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announcing 


a new 


vasodilator 


A new peripheral vasodilator, 


Roniacol Tartrate offers clini ally 
valuable advantages. Its action 1s 
more prolonged than that of nicotinic 
acid vet there is less likelihood 
of severe flushing or side reactions. 
Roniacol Tartrate does not produce 
tolerance. It ean therefore be given 
for long periods of time—a 
signifeant factor in the treatment 


ot pe ripheral vascular diseases. 


Available in scored 50-mg tablets. 


WOFPMANN-LA ROCHE INC ¢ NUTLEY 10 ¢ N. 1. 


Roniacol Tartrate 


tablets 
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About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 
To protect the involved areas from such trauma, Hill* recommends: 


1. Use of the proper salve or lotion. 

2. Covering with soft cotton cloth. 

3. Application of a 2” ACE® BANDAGE. 

In the words of the author, “This efficiently protects the skin; 

it is too thick to scratch through. This is a simple measure, but may do 
more good to your than else”. 


| ACE cotton | No.1) | 
BANDAGE 


eczema use 


Available at your 
or surgical instrument dealer * Hill, L. We: 
Infantile 
BOPRODUCTS 


BEcTON, DickiNSON AND Company, RUTHERFORD, NJ. 


MEDICAL TIMES, FEBRUARY, 1950 


al 
~ 
io > 
i 
| 
A 
: oe 
‘ 
3a 


Delicious 
Hard Candy 


| 


PONDETS* PENICILLIN TROCHES 


For local therapy and prophylaxis of 
oral infections caused by penicillin- 
sensitive organisms. 

Delightful tasting— welcomed by 
young or old. Potent—supplies 20,000 of 
units penicillin in slowly dissolving hard 
candy base. Effectiveness lasts approxi- penicillin ¥ 
mately 6ne half-hour. ae, 
“Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. 
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Sir Philip Manson-Bahr 


Cancer of the Rectum 
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T. M. Larkowski, M.D., 


F.A.C.S., F.LC.S. 
and 
A. R. Rosanova, B.S., M.D. 
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ment for Abnormal 
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F.A.C.S. 


SPECIAL ARTICLE 


A Review of New Devel- 
opments in Therapy 
and Diagnosis for 1949 57 


id 
cal Medicine ....... 55 
7 
and 
Joseph L. DeCourcy, M.D. 
ij 
a) 
j 
be 


RESIST COLDS WITH 


uy 


Fight back at the common cold! No longer need 
sniffles lead to a full blown coryza and conjune- 
tivitis with possible serious respiratory complica- 
tions. The new antihistaminic — Resistas—can 
stop a cold at its onset. 

Reststas—taken at the first signs of a cold— 
has been shown to have amazing effectiveness in 
aborting the symptoms.’ It will even ameliorate 
them after a cold has developed.’ 

Reststas—taken as directed—is remarkably 
free from toxic side effects. In clinical tests there 
was no evidence of epigastric distress, dizziness, 
sleepiness, urinary discomfort or incoordination 

Try Resistas yourself, recommend it to your 
patients. 


and Method of Use:—At the 
firet sgn of a cold—running nose. dry 
scratchy throat c- sneezing, adminis- 
ter immediately one RESISTAB. Follow 
with another RESISTAB immediately 
before each meal and one at bedume 
for a total of four tablets daily. Con- 
tinue this therapy up to three or four 
days 
Patients should be advised not io 
exceed recommended dosage. If any 
drowsiness follows the use of this 
product, patients should be advised 
not to drive, of to operate machinery 


Each contains 25 mg 
At pharmacies 
folders of 12 and bottles of 
tablets 

The ead Treatment of 
the Common Cold with Neoketramine 
(thenrviamene Ind 
Med. 10.508 (Dec) 1949 


RESISTAB 


BRISTOL-MYERS COMPANY 
19 West 50, New York 20, N. Y, 
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RHINALGAN* 


Long-lasting nasal decongestant with no 
systemic effect (Pressor or Respiratory) in 


DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 

Clinical ond loboratory tests hove proven: 

NO rise in bloodpressure 

NO rapid pulse 

NO wakefuiness, restlessness or nervousness 

NO smarting or stinging 

NO secondary vasodilation... 

follow the local use of RHINALGAN 


*Trode Mork—Pot. Pend. 


maze 


Pleasant 


Efficient 


Non-toxic 


Bactericidal 


FORMULA: Desoxyephedrine Saccharinote FOR TOPICAL APPLICATION — INDICATIONS 


050% w/v in oni with include: common cold allergic and hypertrophic 
0.02% Levrylemmenium saccherin. Flavored. rhinitia, sinus infections, for pre and post-opere- 
ph 64. tive shrinkege of nose! mucose: es diagnostic 


SUPPLIED: 30 grems (1 in Doheny Sprey- 
O-Mirer (Combinetion Spray and Dropper) Also 
for Dectes s office and Hospital yse—in Pint borties. 


DOHO CHEMICAL CORPORATION - 
©O-TOS-MO-SAN - 


Also Makers of AURALGAN 


oid in office procedures. ESPECIALLY SUITABLE 
FOR INFANTS AND CHILDREN. 


Substontiating doto being sent you. 


(Motlon 


RECTALGAN 


New York 13, N.Y. 
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TREATMENT IN PROCTOLOGY; 
by Robert Turell, M.D. 108 
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more fetal lives 

tn hatitual atorlion, 
Vhieatened atorlion and 
frrematne lator 


A review of the pertinent literature reveals that while the administration of 
diethylstilbestrol (des) will bring 86.6% of coses to term (1), progesterone 
will bring only 18.2% to term (2), a very significont difference of 68.4%. 

Kornoky (3) found in his study of 35 women who were treated with 
massive doses of des that oll pregnancies carried to term. 

This evidence shows thot at least 68.49% more fetal lives 

may be saved with des. 

des is specifically designed for the treatment of threatened abortion, 
habitual abortion and premature labor. des tablets dissolve within o few 
seconds ond are uniformly absorbed into the blood stream. Adequote 

dosage of des administered early in premature labor stops the 

pain in less than one minute. 

des 25 mg. tablets of Grant Process highly micronized triple crystallized 
diethylstilbestrol U.S.P. XIII are available in containers of 30, 100, and 500 toblets. 


sare 63 more fetal lives 
NOW! FOR PARENTERAL Bio-des (des in oil) contains 25 mg. per cc. 


of Grant Process micronized diethylstilbestrol 


Bio-des: is available in vials of 10cc. and 30cc. 
REFERENCES: 


1) Rosenblum. G ond Melinko®, E 

Preservation of the Threotened Pregnancy with 
Particular Reference to the Use of Diethylstilbestro! 
West. Jr. Surg. Obs. and Gyn 

55, 597.603. Now. 1947 

2) Silbernoge!, W. M. and Burt, O. P 

Ohio Stote Med Jr 39, 430. May 1943 


INTRAMUSCULAR INJECTION 3) Kernoky, K. J Extrogenic Tolerance in Pregnant 
Amer Jr. Obs. ond Gyn. 53, 312.316, 1947 


Women 


For additional information, reprints and samples, write MEDICAL DIRECTOR 


Grant Chernrical Company, Ine. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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FOR SAFE SULFONAMIDE THERAPY 


Sulfadiazine 
Sulfamerazine ----+. 


Sulfamethazine 


Low Renal Toxicity | 
TERFONYL: 
Sulladiasine Blockage does not occur 
Blochage frequent with therapeutic doses 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Fach 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fony! is an important safety factor. 


Terfony! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 


their high effectiveness and low toxicity. 


Terionyl Tablets. 0.6 Gm. Bottles of 100 and 1000 


Tertony! Suspension, o.s Gm per 


Appetiung raspberry flavor « Pint and gallon bottles 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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New York 


ARTHUR J. SCHWENKENBERG, M.D. 
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Increases. Load Capacity wily 
The “American” 

All-Purpose JUNIOR AUTOCLAVE 


(MODEL 8816) 


@ Fully automatic and self-compensating 
for all types of loads. Presents a radical departure in autoclave design that 
meets every requirement wherever a single, pressure 


steam sterilizer of small size is indicated. Duplicates 


ated from convenient electrical outlet. in every respect the efficient, precision performance 

of standard size “American” Surgical Supply Steri- 

@ This all-purpose unit with 
chamber will sterilize instruments, dress- lizers widely used ‘in hospitals. 

ings, rubber gloves, solutions, antibi- . 

oties and all allied loads. 

@ The unit is automatically “burn-out. 
proof” and operates by one control % 
lever which governs the complete func- 
tional cycle. 


| 
| 


Diagrammatic comparison of Model 
8816 and 8°x16" cylindrical type. 
Note accommodation of 2 instrument 
trays instead of one, 


Brings Hospital Sterilizing 
Efficiency to the 
PROFESSIONAL OFFICE 
SPACIOUS, DOUBLE-CABI 
NET MODEL DB-16 is ideally 


constructed to accommodate 


MODEL 8816. thus combining WRITE TODAY for complete information 


the of AMERICAN STERILIZER COMPANY 
olbce. Erie, Pennsylvania 
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common cold 
is aborted or cured...”’ 


“_.. the common cold is aborted or cured when the allergic reaction is reversed before 
irreparable damage has been done to the respiratory mucous membrane.” ' 


CORICIDIN 


The chief constituent of Conicrpin* is Chlor-Trimeton* Maleate, probably the most 
potent antihistaminic in use today. Because of its extraordinary activity, Chlor-Trimeton 
is effective in remarkably small dosage — 1/10 to 1/20 the dosage of other current 
antihistaminics. Side reactions, including drowsiness, are correspondingly rare. In 
addition to Chlor-Trimeton, Coniciptn contains acetylsalicylic acid and acetophenetidin 
with caffeine, for analgesic and antipyretic effect. 


Taken early, Cortciptn is highly successful in favorably influencing the common cold. 
Even after the cold is established, Conicrptn may reduce its severity and distress and help 
prevent spread of the infection by reducing sneezing. 

PACKAGING: Conicwrn tablets, tubes of 12; bottles of 100 and 1000. 


Conic is available on prescription only. 
1. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949, 


*T.M. 
Selering CORPORATION + BLOOMFIELD, NEW JERSEY 


4 
pag 
a 
a 
4 
a 
7 
a t 
| 


For a better prognosis 
in Chronic Hepatitis 


Palatability remains a factor of major importance in the 
administration of choline products. 

In Syrup Choline Dihydrogen Citrate (Flint) the pleasant 
citrate taste is skillfully blended into a cherry flavored syrup 
to produce a product of outstanding palatability and 
stability. 

The continued acceptance of choline by the patient during 
extended periods of therapy can be assured by the specifica- 
tion—""Choline (Flint).” 


CHOLINE 


Two convenient dosage forms: 


“Syrup Choline (FLINT) 


—25 per cent W/V —containing one gram of choline 
dihydrogen citrate in each 4 cc., is supplied in pint and 


gallon bottles. 


“Capsules Choline (FLINT)” 


—containing 0.5 gram of choline dihydrogen citrate, 
are supplied in bortles of 100, 500 and 1000, 


For your copy of “The Present Status of Choline 
Therapy in Liver Dysfunction,” write 

FLINT, EATON & COMPANY 
Decatur, Illinois 
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"Of all the drugs used... 


VERTAVIS contains in 
each tablet: veratrum 
viride Biologically 
Standardized, 10 CRAW 
UNITS. The CRAW UNIT 
of potency is an Irwin- 
Neisler research devel- 
opment. Supplied in bot- 
thes of 100, $00, 1000. 


“Of all the drugs used to lower blood pressure in essential hypertension, 
veratrum viride (VERTAVIS) has produced the most marked reduction of 
blood pressure in the greatest number of potients.”"' 

In severe hypertension, more objective signs of improvement have been 
the clearing of hemorrhages and exudates in the optic fundi;' examination 
of the optic fundi revealed visible arterial and arteriolar dilatation in the — 
retinal blood vessels? VERTAVIS effects dramatic symptomatic relief of 
exertional dyspnec, palpitotion, nervous irritability and heodache.' 


Literature and dosage schedules supplied on request. 


(1) Preis, E. Med. Clin, Am. 32: 1247-1258, 1948; (2) Wilkins, et JAMA. 140) 
261-265, 1949, 


IRWIN, NEISLER & COMPANY “= DECATUR, ILLINOIS 
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NV OW. e ADDED CONVENIENCE 


FOR THE PATIENT 


The "RAMSES”* Tuk-A-Way? Kit provides added 
convenience for the patient, for she will find, neotly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 

a “RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size; a “RAMSES” Diaphragm Introducer of 
corresponding size; and a regular-size tube of 

“RAMSES” Vaginal Jelly.! 

The Tuk-A-Way Kit packs inconspicuously in the corner of a 
traveling bag or dresser drawer. It is available to 


potients through all pharmacies. 

*The word “RAMSES” is o registered. trademort of jvlivs Schmid, inc. 
“RAMSES” Vagiro! jelly is accepted by the Council on Phormocy and 
Chemistry of the Americon Medico! Associotion. The “RAMSES 

Diaphragm ond Dicphragm Introducer ore occepted by the Council on 
Prywcal Medime ond Rehabilitation of the Amercan Medical Associaton 
tTredemork of jutivs Schmid, Inc, [Active Ingredients Dodecoethyleneg!ycol 
Monolovrote 5%, Boric Acid 1%; Alcohol 5%. 


gynecological division 

De. 
423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 
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*RUTAMINAL is the trodemort of Schenley 
Leborotores, inc. and demgnotes exciv- 
svely its brand of tablets contoining 
rubn, omwnophyliine, ond phenoborbitol 
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RUTAMINAL 


schenley ‘oboratories, inc, 350 fifth ove., new york I, a. y. 


the 

protection 

of 

rutin’ 

the 

action 

of 
aminophylline 
the 

sedation 


of 
phenobarbital 


—for 
use 
in 
selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 

of 

100 
tablets 
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It is accurate 
It is practical 
It is smart 


For the Busy Doctor's Office 


Designed to give maximum service 
anywhere in the busy office . . . the 
STANDBY Model Baumanometer 
is light in weight, easy to move about 
and complete in every detail. Simply 
place it next to the patient —- any- 
where—by desk, chair or table. This 
true mercury-gravity instrument 
with the easy-to-read EXACTILT 
Seale will give you scientifically ac- 
curate readings quickly ... for many 
busy years. 

Your surgical instrument dealer 
will gladly send you one for your 
inspection. 


W. A. BAUM CO., INC. 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOOOPRESSURE APPARATUS EXCLUSIVELY 


NEW YORK 1, N. Y. 


* Trade Mart — Por. Pend 


LETTERS 


TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. 
All letters must be signed. However, to pro- 
tect the identity of writers, who are invited to 
comment on controversial subjects, names will 
be ommitied when required 


REFRESHER ARTICLES 


I like such articles {Infertility and 
Fertility} because to get them ready some 
smart man has to do a lot of reading, 
comb the literature in that particular field, 
boil it all down and bring it into one 
place for the use of the rest of us. It 
saves a lot of work and perhaps brings to 
the attention of most of us things we 
might otherwise overlook. I hope you 
continue to put out such articles as this.” 

James H. Hutton, M.D. 
Chicago, IIl. 


POLITICAL MEDICINE 


Dr. Love's letter in the Memicat Times, 
November, 1949, in reference to political 
medicine, reminds me of what Thomas 
Jefferson once wrote on the same subject 

Jefferson's ‘Notes on the State of 
Virginia,” Query XVII, we find, among 
other things, the following: 


. Was the government to oy ribe 


to us our medicine and diet, our 
bodies would be in such keeping as 
our souls are now. Thus in France 
the emetic was once forbidden as a 
medicine, the potato as an article of 
food. Government is just as infalli- 
ble, too, when it fixes systems in 
physics. Galileo was sent to the In- 
quisition for afhrming that the earth 
was a sphere; the government had 
declared it to be as flat as a trencher, 
and Galileo was obliged to abjure his 
error. This error, however, at length 

—Continued on page 38a 
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a newly accepted therapy 


Mounting clinical evidence, now accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association, continues to support the 
claims made for the efficacy of Resinat. The most recent studies, for example, 
demonstrate that complete symptomatic relief occurs in from 48 to 72 hours 
and is accompanied by regression of the ulcer crater in from two to four 
weeks, as seen in most of the 120 patients treated with Resinat.' 

Resinat acts as an adsorbent which effectively neutralizes excess gastric 
acidity. It does not cause constipation nor does it produce acid rebound or 
other objectionable side effects. : 

Resinat is available in Capsules (0.25 Gm.), Tablets (0.5 Gm.), Powder (1 Gm.). 


1. Weiss, S., Espinal, R. B. & Weiss, J.: Therapeutic Application of Anion Exchange Resins 
in the Treatment of Peptic Ulcer, Review of Gastroenterology, 16:501-509, June, 1949. 


Literature and samples available. 


of pol yaontne-meth lene res: 


PHILADELPHIA 44, PA. 


to the Medical Profeasion, 


THE NATIONAL DRUG COMPANY 


More than Half a Century of Service 
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CHLORCYCLIZINE HYDROCHLORIDE 


Relief from allergic symptoms for 
12 to 24 hours with a single dose 


*‘Perazil’ brand Chlorcyclizine Hydrochloride is a completely 
new type of antihistaminic, its distinctive component being a 


piperazine ring instead of the usual ethylenediamine group- 


ing. This uniquely different chemical structure results in a 


prolongation of action—up to 24 hours following a single 


50 mg. dose.' In contrast to many other antihistaminic com- 
pounds, ‘Perazil’ exhibits a low incidence of side-effects despite 
its high potency and prolonged effectiveness. 


INDICATIONS: Hay fever, vasomotor rhinitis, urticaria, allergic dermatitis 


and pollen asthma. 


DOSAGE: 50 mg. (one product) once daily with water; may be increased 


to two or three times daily if required in very severe cases. 


PREPARATION: *Perazil’ brand Chloreyelizine Hydrochloride 50 mg. Com- 
pressed (scored). Bottles of 100. 


TUCKANGE 7, &. ¥. 


: 

: 

| 

* 

‘ 

4 

1. Joros,. Annales of Alleroy N y Aug 1949 

+ 

| 


new adhesive formula 


these distinct advantages 


gives 


“ZO” 
ADHESIVE 
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“DRY TREATMENT” 
OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 


treatment’’ of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insufflation in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 


In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 


the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora 


TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating; 


non-staiming. 


Trycogen Inserts, Boxes of 18 and 100 « Trycogen Powder, 25-gram vials. Also in 8-02. and 16-02. contamers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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stainless steel, which, unlike many 


of steel, can be heat-treated anc 


given a true spring temper. 
Consequently, VIM needles take 
and hold a razor edge of lasting keenness. That's 
why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


VIM 


lode tae Bey Por Of 


/ 
hypodermic needles and syringes Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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MERCUHYDRIN is unexcelled for draining edematous 
tissues of cardiac or renal origin. 


SODIUM 


well loleraled locally, a dimetic of choice 


effective To remove excess body fluid, water-binding sodium 
must be eliminated.'.* This mexrcunyorin does. Clinical investi- 
gation has shown that “the average total excretion of sodium in 
24 hours was increased more than four times by MERCUNYDRIN 
injections.” * 

well tolerated systemically Both experimental‘ and clinical’ ¢ 
evidence attest to the relative safety of mercUNYDRIN. Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect.** 


high local tolerance MERCUHYoRIN is outstanding for its local 
tissue tolerance.’ High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain —as often as re- 
quired for the frequent -dosage schedule of current clinical practice. 


MERCUHYORIN (meralluride sodium solution) is available in 1 cc. 
and 2 cc. ampuls. 


(1) Denovan, M New State J) Med 465.1756, 1945. 
(2) Reaser, P end Burch.C EB Proc Soc Baper Biol & Med 6/ 545, 1946. 
(5) Griggs, D. B.. and Johns, V J California Med 69 153, 1948 (4) Chapman, 
D W. and Gchafler,C Arch Int Med 79.449, 1947. (5) Modell W. Gold H., 
end Clarke. D A. J Pharmacol & Buper Therap #4 264. 1945. (6) Finkelstein, 
M and Smyth. C J: J. Michigan M. Goce, 45.1618, 1946. (7) Gold, H., and 
others: Am. J. Med. 3.665, 1947 
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maintain edema-free state 


Only one or two tablets daily—plus an occasional injection—are 
needed to maintain the cardiac patient at “dry weight” employing 
Tablets mERCcUHYDRIN® with Ascorbic Acid. Some patients—freed 
of accumulated fluid with parenteral meralluride sodium—may 
be kept edema-free on tablets alone. 

Tablets mercunypRIN with Ascorbic Acid permit daily fluid con- 
trol with a minimum of injections facilitating the frequent-dosage 
schedule of modern diuretic therapy. 

ideal for ambulant patients and those who cannot be given 
frequent injections. 

well tolerated when prescribed in the recommended dosage. 
effective in producing mild, sustained diuretic action. 
convenient—the oral is the safest and most convenient route. 


Keep your cardiac patients edema-free with . . . 


Jatlels 


WITH ASCORBIC ACID 


dosage: One to two tablets daily—morning or evening—preferably after 
meals. 

eveilable: Bottles of 100. Each tablet contains meralluride 60 mg. and 
ascorbic acid 100 mg. 


INC, 1, WiI6CONSIN 
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Manuracruner: The Doho Chemical Corporation, 100 Varick St. New York 13, N. Y 

INDICATIONS: As a long-lasting, non-toxic, stainless, bactericidal nasal decongestant with 
no systemic effect (pressor or respiratory) in: common cold, allergic and hypértro 
phic rhinitis, sinus infections; for pre- and post-operative shrinkage of nasal musoca 
Does not cause rise in blood pressure, rapid pulse, smarting or stinging, or secondary 
vasodilation. Especially suitable for infants and children 

Active Desoxyephedrine saccharinate 0.50 per cent w/v isotonic 
aqueous solution with 0.02 per cent Laurylammonium saccharin pH 64. Flavored 

Dosace: Topically by spraying or drops, every 3 hours, or as indicated. Use undiluted 
as supplhed 

How Suppiiep: Thirty grams (1 fi. oz.) in Dohany Spray-O-Mizer (combination plastic 
spray and dropper). Also, for doctor's office or hospital use, in pint bottles 


Pentaquine and Quinine 


MANUFACTURER: Abbott Laboratories, North Chicago, Illinois 
INDICATIONS: As a Curative agent for vivax malaria. 

Active Constrrumgnts: Each tablet represents 10 mg. pentaquine base (as pentaquine phos 
phate 13.3 mg.) and 0.3 Gm. quinine sulfate. The tablets are red and sugar-coated 
Dosace: One tablet three times daily provides a therapeutic dose of the combination. All 

patients should have a daily urinalysis and hemoglobin determination the first week and 
every third day thereafter as a precaution against hemolytic anemia 
How Supptiep: In bottles of 50 tablets. 


Pabasy! Tablets 2-50 


MANUFACTURER: Ives‘Cameron Company, Inc., 22 East 40th St, New York 16, N. Y 

INDICATIONS: Treatment of rheumatoid arthritis, acute rheumatic fever. Phophylaxis of 
recurrent rheumatic fever, fibrositis, and gout 

Active CONSTITUENTS: Each tablet contains: Sodium salicylate, 0.3 Gm. (5 grains); 
para-aminobenzoic acid (as the sodium salt) 0.3 Gm. (5 grains); and ascorbic acid, 
0.0160 Gm. (10 mg.) 

Dosace: Two tablets three times daily. 

How Supp iep: In bottles of 100 enteric coated tablets 


Orthoxicol 


MANUFACTURER: The Upjohn Company, Kalamazoo 99, Mich 

INDICATIONS: Alleviates cough associated with the common cold, larnygitis, tracheitis, bron 
chitis, and bronchial asthma 

Active CONSTITUENTS; Each 100 cc. contains: Dihydrocodeinone bitartrate, 36.5 mg.; Or 
thoxine hydrochloride, 338.0 mg.; hyoscyamine hydrobromide, 2.0 mg.; and sodium 
citrate, 6.5 Gm 

Dosace; One to 2 teaspoonfuls every three hours as required; children 4 to 1 teaspoonful 
every four hours as required. 

How Supptisp: Pint and gallon bottles. 


28a MEDICAL TIMES, FEBRUARY, 1950 


1 
Modern MED I CEE. | 
Physictans will find that these brie/ resumes of 
essential information relative te the sewer preod- “ 
ond pasted on standard S25” file cards, and 
Med a: Ulustrated in the adjoining picture, for | iy 
2 
4 Rhinaigan 
a 
: 
bit 
A 
4 


effective 
chemotherapy 


of urinary 
tract infections 


SULAMYD 


(Sulfacetimide-Schering) 


high pathogen specificity" low blood levels* 
high antibacterial activity* low tissue concentration® 
high urine concentration® low systemic toxicity* 


high urine solubility* low renal risk’* 


Desage: Sutamyo® (Sulfacetimide-Schering), 2 tablets three times 
daily after meals. For prophylaxis, Sutamyp, 2 tablets twice daily begin- 
ning 24 hours prior to manipulative or surgical procedure and continuing 
for 48 hours after. 


Packaging: SuLamyp Tablets of 0.5 Gm., bottles of 100 and 1000 tablets. 


Bibliography 
Alyes, E. P.. and Porrich, A. A.: South. M. J. 1908. 
BR. M.. and Glickman, S. J. Michigan M. Seo. 66.664, 1967, 
Leber, D.: J. Urol. Seat, 1965 
4. J. LAMA, 129-457, 19466. 
6. Kearns, ©. M., im discussion Herreld, BR. D.: Wisconsin M. J. 
467, 198. 
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Dasikon 


The S. E. Massengill Co., Briston, Tenn. 
INDICATIONS: in the treatment of the common cold. 

Active Constrrugnts; Each capsule contains: Methapyriline hydrochloride 25 mg.; caffeine 
40 mg.; aspirin 0.2 Gm.; acetophenetidin 0.12 Gm.; and atropine sulfate 06 mg 
Dosace: Two capsules at the first sign of a cold, followed by two capsules every three 

hours for two doses, then one capsule every four hours. A maximum of 8 capsules in 
twenty-four hours. 
How Suprtiep: In bottles of 100, 500 and 1000 blue-top capsules. 


Roniacol Tartrate 2-50 


MANUFACTURER: Hoffman-La Roche, Inc., Roche Park, Nutley 10, New Jersey 

INDICATIONS: Recommended for the treatment of vascular spasm, Raynaud's syndrome, 
Buerger's disease, endarteritis, intermittent claudication, chilblains, migraine associated 
with vascular spasm, and other diseases in which peripheral vasodilation is indicated 

Active Constiruents: The tartaric acid salt of the alcohol corresponding to nicotinic acid 
It is less likely than nicotinic acid to produce undesirable side effects. Moreover, its 
therapeutic action is more prolonged and patients do not develop tolerance to the drug 

Dosace: From one to four tablets are given one to three times daily 

How Supriiep; In scored tablets containing 50 mg. of nicotinic acid alcohol, bottles of 
100 and $00, 


Sedacof Expectorant 


Manuracruser: The S. FE. Massengill Company, Bristol, Tenn 

INDICATIONS: Expectorant 

Active Constirumnts: Each teaspoonful (5 cc.) contains: N, N-dimethyl-N’-(2-pyridyl)- 
N’-thenyl ethylenediamine hydrochloride) 15 mg. (44 gr.); sodium citrate, 0.2 Gm 
(3 gr.); ammonium chloride 0.1 Gm. (14) gr.); ephedrine hydrochloride, 10 mg 
(1/6 gr.) ; antimony potassium tartrate, 1 mg. (1/60 gr.) ; and aromatics, q.s 

Dosage: Adults, 1 teaspoonful every hour for six doses, then 1 teaspoonful every two hours 
The maximum daily dose for adults should not exceed 10 teaspoonfuls 


How Supewiep: In gallon and pint bottles 


Alzinox Magmas 


Manufacturer: The E. L. Patch Company, Stoneham, Mass 

INDICATIONS: In the treatment of hyperacidity and peptic ulcer 

Active CONSTITUENTS: Magma Alzinox (white) each teaspoonful (5 cc.) contains dihy 
droxy aluminum aminoacetate 0.5 gram (7.7 grs.). Magma Alzinox (pink) with pheno 
barbital and homatropine methyl bromide—each teasponful (Scc.) contains: di 
hydroxy aluminum aminoacetate 0.5 gram (7.7 grs.); phenobarbital 8.1 mg. (Y% gr.) 
homatropine methyl bromide 0.65 mg. (1/100 gr.) 

Dosage: One of two teaspoonfuls one to two hours after meals and upon retiring 

How Suprtiep: 8 ounce bottles 


Caubren Compound 


MANUFACTURER: Whittier Laboratories, 4210 Peterson Ave., Chicago 30, Il 

INDICATIONS: In the treatment of the common cold 

Active Constrruents: Each tablet contains: Chlorothen citrate 25 mg.; acetophenetidin 
3.20 mg.; and caffeine 42 mg 

Dosact: Medication should begin as soon as possible after onset of the cold utilizing one 
or two tablets every three or four hours to control symptoms. Therapy should be con 
tinued for a minimum of forty-cight hours 

How Suprtiep: Bottles of 100 tablets 
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years 
corrected in days 


Bargen reports “a large number of patients’’' with obstinate consti- 

pation “happily” and physiologically corrected with Cellothyl. 
“These patients were not afflicted with any ordinary form of constipa- 
tion, for they had taken large quantities or as some of them said ‘barrels 
of laxatives’ of one kind or another. The results achieved are all the 


more striking because the patients ... felt that there was no hope for 
the relief of their obstinate constipation.” 


In cases of “obstinate constipation of long duration”'—even from 
early childhood—a striking change for the better followed adminis- 
tration of Cellothyl. 


In a physiologic manner: Cellothy! follows the normal physiologic 
gradient from mouth to rectum, providing bulk where bulk is needed 
—in the colon. Bargen demonstrated through the use of operative 
stomata that Cellothyl passes through the stomach in liquid form, 
then through the intestines as a more viscous fluid forming soft, 
moist bulk in the colon. 


1. “A Method of Improving Function of the Bowel”: J. Arnold Bargen, M.D., Division 
of Medicine, Mayo Clinic, Rochester, Minnesota, in Gastroenterology, 14:276 (Oct.) 1949 


2 Cellothyl’ 


CELLOTHYL TABLETS WATER TIME PHYSIOLOGIC COLONIC BULK (brand of methylcellulose) 
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Over 5000 Cases Investigated 


in 9 separate studies support Antihistaminic 
treatment of the COMMON COLD 


Extensive Clinical Studies 


The theory of antihistaminic control of the com 


mon cold is supported by 9 separate clinical in 


Fantihistaminic therapy was found “to completely 
Pabort about 10 per cent of such cases and to short 
(en the course and afford marked subjective relief 
Mtoe 95 per cent of all cases.” Encouraged by these 
Presults, a second study involving 572 subjects 
Mrom the U.S. Naval Hospital at Great Lakes, 
Allinois, was undertaken. In this carefully regu 
Jated investigation five different antihistaminics 
Qwere employed in comparison with control medica- 
Bion No less than 90 per cent success was achieved 
Ehen treatment was begun within the first hour of 
th. onset of symptoms. This percentage declined 
4 the lower, but still highly satisfactory, figure of 


90 when treatment was delayed up to 12 hours. 
Between the two publications by Brewster there 
Bppeared a report by Gordon® on a similar study 
embracing 500 cases. Between 85 and 92 per cent 
of patients showed benefit from using antihis 
taminics. An industrial study was undertaken by 
Murray‘ on the personnel of a large manufactur 
ing company. Over 500 patients received treat 
ment. Of the entire group only seven persons lost 
any time from work. In the author's experience 
the treatment produced “more so-called cures and 
more relief from annoying symptoms than any 
other treatment used in our medical department 
in the past 28 years.” 


A succession of recent clinical studies" com 


vestigations covering more than 5,000 cases. In the 


first report by Brewster’ on “well over 100 cases,” 


prising approximately 3,800 cases confirms these 
findings. All investigators generally agreed on 


several important facts: 


a. 70-90% of colds are stopped or alleviated 


with antihistaminic therapy; 


effectiveness of treatment depends on 


prompt institution of therapy; 


reduction of sneezing and coughing usually 
effected regardless of the duration of the 
cold, reduces spread of infection by elimi 


nating droplet exposure 


Aliergic Concept of the Common Cold 


Histamine release is regarded as a causative factor 
in both the common cold and allergic syndromes 
The resemblance between coryza and allergic 
rhinitis is too obvious to require more than men 


have 


tion. Troescher-Elam and her co-workers 
shown that the histamine content of nasal secre 
tions during acute coryza is double that found 
during attacks of allergic rhinitis. In the opinion 
of Fox and Livingston'' the common cold is actu 
ally an allergic response to the cold virus or its 
products. Their views have received wide circula 
tion through editorial comment in the Journal of 
the American Medical Association.’* In the case 
of the common cold environmental factors such as 
fall in temperature and increased humidity prob- 


ably cause increased permeability of the respira- 
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iory mucous membrane allowing the antigen (in 
this instance, the virus or its products) to contact 
the specific reagin in the cell more readily. The 
sequence of events as visualized by Brewster® is 


as follows: 


“(a) cold virus present in upper respiratory tract; 
(b) trigger mechanism (chilling, ingestion of 
food or drink to which one is sensitive, inhalation 
of irritant); (c) allergic reaction producing 
edema of the mucous membrane of the respiratory 
tract (localized and patchy); (d) loss of normal 
protective power by the thus damaged mucous 
membrane, which in turn provides a culture 
medium for the virus and pathogenic organisms; 
(e) invasion of the body by pathogenic organisms 


causing complications of the common cold.” 


With this hypothesis the mode of action of the 
antihistaminic drugs became obvious. Again in 
Brewster’s® words, ™. the common cold is 
aborted or cured when the allergic reaction is re- 
versed before irreparable damage has been done 


to the respiratory mucous membrane.” 


Effective Low-Dosage 
Antihistaminic Therapy 


In the utilization of this notable advance in con- 


trol of colds physicians have been aware of the 
side actions encountered with the commonly pre- 
scribed high doses of the older antihistaminics 
usually required for clivical effect. However, 
medical literature has recently appeared, based 
on comparative clinical studies, stating that 1-phe- 
Inhis- 


ton) is superior to many of the earlier antihista- 


nyl-1-(2-pyridy]! )-3-dimethylaminopropane 


minics in effectiveness and absence of side 
actions.’*-*2 Laboratory studies show that the 
therapeutic index—ratio of potency to toxicity—of 
Inhiston is 175. This compares most favorably 


with widely used older antihistaminics which 


UNION PHARMACEUTICAL COMPANY, INC. 
MONTCLAIR, NEW JERSEY 


range from 26 to 97. Because of its greater thera- 
peutic effectiveness, /nhiston is available in 10 
mg. tablets. The maximum recommended daily 
dosage of Inhiston is only 60 mg. whereas the 
recommended dosage of most other antihistamin- 
ics must be at least 100 mg. daily for equal effect. 
Inhiston’s lower eflective dosage level makes side- 
effects less likely. When taken at the first sign of 
a cold it can abort colds before they take hold. 
Taken later, /nhiston can help shorten the dura- 
tion of the cold and reduce the chance of infecting 


others by stopping excessive nasal secretions. 
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HOUGHTFUL physicians have long prac- 
et ticed it, but only in recent years has the 
psychosomatic approach become a definite 
therapeutic principle. The new medical phi- 
losophy recognizes the influence of emotional 
factors in the causation of disease as well as its 
resultful treatment. Psychosomatic medicine 
seem phasizes the age-old concept that sickness 
affects the person, and the person affects the 
sickness. 


Psychosomatic symptoms are not born of 
agination. The pain or discomfort the 
jent experiences is as real and as difficult to 
ure as pain associated with organic path- 
wy. Indeed, recent research indicates that 
ctional conditions, if long continued, may 
paPegress to true organic conditions’. This pos- 
ility is especially present in the sphere of the 
eral organs. 


) emotional influence on the alimentary 
cahal was described by Cannon’. Not only the 
migchanical action may be impaired, but the 
fuctioning of the digestive glands may stop. 
Others” ** have pointed out that the emo- 
tignal stress imposed upon the individual by 
m@dern living conditions may be a major fac- 
tor in causing functional disorders, particularly 
ofthe gastrointestinal tract. 


Ik is readily conceivable that constipation 
which begins as a psychic disorder, may assume 
trae functional character under influence of 
the factors that lead to anal impotence. And 
while practical psychotherapy in the form of 
teassuring advice may prove helpful, judicious 
medicinal therapy provides the relief needed 
to obtain favorable response. 


In the management of constipation, whether 
psychosomatic or functional, Ex-Lax lends 
itself especially well to the therapeutic aim, 
because it acts without “ostentation”. Ex-Lax 
gently stimulates peristalsis, without giving 
rise to sudden, embarrassing urgency by day, 
and does not disturb sleep, when taken at bed- 


PSYCHOSOMATI 


C INFLUENCE 


time. Neither is the action of Ex-Lax slow and 
uncertain, requiring several days to become 
effective. By avoiding excess in either direc- 
tion, too speedy or too delayed action, Ex-Lax 
is not likely to create constipation conscious- 
ness nor discourage the patient with the treat- 
ment because of the inconvenience and 
discomforts it exacts. 


Of equal importance from the psychoso- 
matic viewpoint is the pleasing taste of Ex-Lax, 
imparted by its chocolated base. Taking Ex-Lax 
imposes no hardship. For use during preg- 
nancy, in administration to children, and for 
the patient already burdened with unpleasant 
medication, the appeal to taste provided by 
Ex-Lax deserves particular consideration. 

Disappointment in effectiveness is an ad- 
verse psychic influence in treatment. To guard 
against this possibility, the phenolphthalein 
used in Ex-Lax is biologically standardized for 
uniform action. And the proved freedom from 
toxicity makes Ex-Lax safe to administer in 
any dose required for adequate action under 
varying circumstances, whether for the relief 
of temporary constipation or the more pro- 
longed treatment of chronic intestinal stasis. 
In appropriate doses, Ex-Lax is equally suit- 
able for adults and children”. 

Gentle but thorough action, freedom from 
side effects, and unusual palatability have 
earned for Ex-Lax the confidence of many phy- 
sicians and increasingly wide use in their 
practice. Ex-Lax combines convenience with 
all-around usefulness. 

To demonstrate the therapeutic merits and 
advantages of Ex-Lax, a liberal trial supply 
and literature will be gladly sent to physicians. 
Ex-Lax, Inc., Brooklyn 17, New York. 


J. A. Naia’ Psychosomatic Med 10:120, March-April, 1948 


W. B. Cannon: Am. J. Med. S&. 157:480, April, 1909 
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H. E. Ruggles: Calif. & Western Med. 29-221, Oct, 1928 


G. W. Slagle: J). Mich. Med. Soc. 41/119, February, 1942 


6. H. Beckman: Treatment in General Practice. Saunders, 
Philadelphia, 1945. p. 
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for maintenance of 
vaginal acidity in vaginitis 
In vaginitis maintenance of vaginal acidity is consideredtobe“themost == 
important factor”' in eradicating infection and preventing its 
Bae recurrence. For the prophylaxis and treatment of nonspecific 
vaginitis Aci-jel, a highly buffered acid (pH 4.0) vaginal jelly fF 
Provides persistent acid medium hostile to most vaginal 
simply applied, prolonged in action and non-irritating, — 
Aci-jel, prior to, during and after menses, will largely prevent 
original prescriptions specify “Aci-jel with applicator”. \ 
of Clin America, 29.1354 (Now ) 1945. 


Advise the arthritic to have an appointment with himself twice daily— 


arthralgesic unguent 


to painful joint and muscle areas. Relief from musculoskeletal discomfort after 


a single application is gratifyingly rapid, in o matter of minutes, and is of 
long duration, extending up to six hours following concomitant exposure of 


the affected parts to moist or dry heat. 

Why does Arthralgen work so well? Its special formula advantageously blends 
the old and the new in local therapy. Rubefaction due to thymo! and menthol 
plus analgesic due to methy! salicylate are synergistically combined with the 
unique vasodilating action of methacholine chloride. Arthraigen dilates both 
capillaries and arterioles. The resulting active hyperemia tends to counteract 
the vasospasm found in articular and non-articular rheumatism, relieves poin 
and discomfort and brings a welcome feeling of deep warmth and relaxation. 
All this is facilitated by Arthralgen’s special ointment base containing selected 
wetting agents which enhance surface penetration and facilitate speedy effec- 


tiveness of the active ingredients. 
Arthraigen is beneficial in the treatment of arthralgias, myalgias and neural- 
gios—sprains, lumbogo, synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthraigen is o valuable topical adjunct to systemic therapy. 


Arthraigen, Arthralgesic Unguvent, contains 0.25% methacholine chloride, 1% 
thymol, 10% menthol and 15% methy! salicylate; available in 1 ounce tubes 


and half-pound jars. 
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CARNATION COMPANY 


PROGRAM 
CONTENTED HOUR 


STATION: 


BROADCAST TIME: 


CBS FULL NETWORK 


SUNDAY 10:00 P.M. EST 


"WALLINCTON: When your baby is old enough to go off formula 
feedings your doctor will let you know. Don't 


be impatient and don't take advice from 


anybody except your doctor. He knows -best. 


Excerpt from the actual script of 


@ recent broadcast of Carnation’s 
Coast-to-Coast "Contented Hour” 


Carnation Has Always Said: 
“ASK YOUR DOCTOR” 


Carnation is against self-medication of any 
type. Our long association with health prob- 
lems has convinced us of the real dangers 
inherent in the well-meant but ill-informed 
“medical” advice of friends and relatives. 


Since Carnation is sincerely interested in the 
health of America’s children—and because we 
know that only the doctor is qualified to pre- 
scribe for infant feeding—Carnation has always 
said, and will continue to say: “Ask Your Doctor”! 
Millions of times every month, Carnation ad- 
vertising directs young parents to the source of 
the soundest advice on child health—the doctor. 
It is gratifying to realize that this long term 
educational work is producing tangible results. 
The evidence: ...8 out of 10 mothers raising 
their children on Carnation say their doctor 
recommended it! 


Here is how Carnation protects 
the doctor's recommendation 

You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. Every drop 
in every can of Carnation is proc- 
essed with “prescription accuracy” 
in Carnation’s own dairy plants, 
under Carnation’s own step-by- 
step supervision. Painstaking care 
protects your recommendation 


when you recommend Carnation. 


The Milk Every Doctor Knows 
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VAGINAL CREAM > 


CONJUGATED ESTROGENIC SUBSTANCES (equine) 
v for local application 


“Premarin” Vaginal Cream is the newest addition to the Ayerst 
group of “Premarin” Creams. The non-liquefying base in which 
the estrogen content is incorporated ensures maintenance of con- 
sistency at normal body temperature. 

The local application of ‘Premarin’ Vaginal Cream may be found 
of value alone or in combination with supportive therapeutic meas- 
ures in the treatment of senile vulvovaginitis, pruritus vulvoe and 
kraurosis vulvae, particularly when the production of specific local 
effects is the aim of therapy; or as on adjunct to estrogenic therapy 
by other routes when a pronounced effect is desired. 

AVAILABILITY, Combination Package— No. 874, 0.625 mg. per Gm. Tube 


together with specially designed dosage epplicetor. 
ReGill— No. 874, 0.625 mg. per Gm. Tube containing 1% ounces. 


t 


4) AS WELL AS .. “PREMARIN” CREAM, in a non-greasy base, for use where the absence 
of oiliness following application is a desirable factor. 


AVAILABILITY: No. 871, 1.25 mg. per Gm. Jars containing | and 2 ounces. 
No. 870, 0.625 mg. per Gam. Jars containing | and 2 ounces. 


2 “PREMARIN” CREAMS are standardized in terms of the weight of active water-soluble 
} estrogen content. The potency is deciored in milligrams of conjugated estrogens 
lequine) expressed as sodium estrone sulfate. 


AYERST, McKENNA & HARRISON LIMITED 
22 East 40th Street, New York 16, N. Y. 
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For patients who require 
ULTRAVIOLET irradiation 
doctors recommend and 
prescribe ... 


HANOVIA'S 
ULTRAVIOLET QUARTZ 
HEALTH LAMP 


The Henovie Ultreviclet Quarts temp coutdoes 
the sun ie wltreviclet energy. 

Activetes Vitemia 0-—Neture's wey. 
lnvelvable for 

presete! cere end te nursing 
Prophylectic and curative effect on rickets. 
Assists children in the growth of sturdy limbs 
end sound teeth. 

Stimeletes the bleod-bwilding centers of the 
bedy 


@ Helps beep the hemoglobin and red bleed cells 
the full healthful lewe!. 


Ideal for post-operative recuperation 


and convalescence. 


Available through 
supply house. 


For descriptive folder address Dept. MT-2 


your local surgical 


HANOVIA 


Chemical & Mfg. Co. 


NEWARK 5, N. J. 
Wertd's and Manwtac 
turers of wltravietet fer the 
medical profession 


LETTERS 


continued 


from pege 20¢ 


prevailed, the earth became a globe, 
and Descartes declared it was whirled 
round its axis by a vortex. The gov 
ernment in which he lived was wise 
enough to see that this was no ques 
tion of civil jurisdiction, or we should 
all have been involved by authority 
in vortices. In fact, the vortices have 
been exploded, and the Newtonian 
principle of gravitation is now more 
firmly established, on the basis of 
reason, than it would be were the 
government to step in, and to make 
it an article of necessary faith.” ” 

L. M 

Brooklyn, N. Y 


RABIES REPRINT 


“The reprint on ‘Rabies, reprinted from 
your November has just recently 
come to our attention 

There are certain statements made thai 
need clarification and correction, in our 
opinion. It has been our observation that 
too many physicians are lacking in a clear 
concept of the animal-human relationship 
in this disease. On the other hand, veter 
inarians seem to be more fully informed 
and better acquainted with the disease 
This is only natural since they see many 
more cases in general practice than do the 
physicians 

Under the heading of ‘Treatment of 
the dog’ it is stated that '. . . in many 
cases quarantine of 3 to 6 months may be 
all that is necessary. It is our opinion that 
such a period of quarantine would be en 
tirely impractical if not totally impossible 
to enforce. In support of this criticism 
may we point out the opinion set forth by 
the Subcommittee in Rabies of the Na 
tronal Research Council reprinted from the 
Journal of the American Veterinary Med: 
—Concluded on page Séa 
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nine vitamins 


A « B, « B, « B, « Nicotinic Acid « Pantothenic Acid « C « D« E 


Nine vitamins — A, the B-group, C, D, E —are available in ABDEC® 


KAPSEALS® for well-rounded vitamin therapy. You will want to pre- 
scribe ABDEC KAPSEALS to overcome vitamin deficiencies quickly 
and to insure optimal intake of essential nutrients. 


ABDEC 


comprehensive vitamin therapy 


Dosage: For the average patient, one EACH ABDEC KAPSEAL CONTAINS 
VitaminA . . . 5000 USP. unite 
ABDEC KAPSEAL daily; during preg- \uecmp eum 
Mixed Te 
nancy and lactation, two Kapseals daily. 
. Vitamin 
Three Kapseals daily are suggested in (Thiamine Hydrochloride) . . Sime. 
Vitamin By (Riboflavin). . Ome. 
febrile illnesses, for pre-operative and 
(Pyridoxine Hydrochloride). 1.5 mg. 
post-operative patients, and in other Pantothenic Acid 
situations in which vitamin deficiencies Nicotinamide 
Vitamin C (Ascorbic Acid) 
are likely to occur. Supplied in bottles of 23, 50, 100 and 398. 
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"A safe and effective drug to use in 


controlling weight gain Fi. during 


Coopersmith reports the successful use of “Dexedrine” Sulfate Tablets for 


eight control in a series of 100 obstetric patients. Because ‘Dexedrine’ 


tbed appetite and thus enabled these patients to follow their prescribed diets, 


ntrol or reduction of weight was achieved in virtually all cases. ie 


ie 


; is noteworthy that other methods, including the use of thyroid, had pre- 


by 


Biously failed to prevent excessive weight gain in these same individuals. 


Thyroid”, Coopersmith states, “increases the appetite . . . and is toxic in 


Many cases.” “Dexedrine Sulfate”, the report concludes, “is a safe 


and effective drug to use in controlling weight gain during pregnancy.” 


Smith, Kline & Frenh Laboratories, Philadelphia 


Dexedrine* Sulfate tables elixir 


for control of appetite in weight reduction 


*T.M. Reg. U.S. Pac. Off. for dextro-amphetamine sulfate, 
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within hours itching, burning halted ; 
withim 3 to 6 days dircharge ceases. 


2 to 7 WEEKS aver- 


age in vaginitis; within 5 weeks in 
curvicitis (postoperative ) 


requirement for rapid contro! 
aft infective vaginicis and cervicitis 
great buffering capacity * rapid 
Hetoration of normal vaginal pH « 
carbohydrates for growth of 
friendiy Doderiein bacilli cm- > 
trol of secondary ac well primary = 
infections to aeceierate healing. — 
Tr ere is nothing more... 
imple, dainty, convenient in 


and 


westhiazole | 


vagina 


VAGINAL, nter- 

ihe jelly containing | 
SULFATHIAZOLE, 
PREM, 84 EACTIC 

im @ potywittrlene base. 


- mr £ and literature on request 


TWOOD PHARMACEUTICALS 
of Ge. + 463 Dewitt St.. Buffalo 13, N.Y. 


speedy 
21314 15.16 1' 


At the 
Top of 
the Multivitamin 
Pyramid 


HERA-VITA 


with Synthetic Vitamin A 
without atter-taste 


The problem created by repugnant fishy after-taste in vitamins 
is solved by THena-vita* “Warner: The vitamin A in THERA-vITA* is 

the new synthetic Vitamin A Acetate ‘Warner’ which has been demonstrated 
to be as stable and biologically active as the most highly refined 

and purified natural vitamin A but is devoid of the all-too-common 
distasteful fishy after-taste and odor of the natural product. 


formula of THERA-VITA 


Vitamin A \erathetic vitamin A ecotete) 12,500 U.S.P. Unite 
——Vitemia (thiamine hydrochloride). . . . . 10 mg 

___Panthenol (equivalent to 11.5 mg d-Celcium Pantothenate) 10 mg 

D (activated ergosterol). . . .. . . 1,250 U.S.P. Units 


THERA-ViITA® is particularly indicated for intensive therapy 
in vitamin depletions or deficiencies due to, or accompany ing febrile diseases, 
allergic disorders, hyperthyroidism, inadequate diet, surgical operations, 
gastrointestinal disturbances, pregnancy. 


William BR. Warner & Co., Inc. 
Ove New York St. Louis Los Angeles 
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A combination of an Antihistaminic and Vasoconstrictof 


Antistine-Privine gives prompt, pro- 
longed relief from allergic nasal mani- 
festations accompanying the common 
cold and in hay fever. 

This new synergistic combination 
contains the effective antihistaminic, 
Antistine, to block the congestive 
action of histamine and the most 
potent vasoconstrictor, Privine, to 
shrink the nasal mucosa. 

It has been established that “the 
decongestant action of Antistine- 
Privine on the allergic nasal mucosa in 


ANTISTINE (brand of PREVINE of + Trade Mork) Kee 


PHARMACEUTICAL PRODUCTS, 


many instances appears to be more 
intense and prolonged than from cithee 
solution alone." 

Privine is still available, of course, 
for use in those conditions where the 
antihistamine component is conside 
ered unnecessary. 


ANTISTINE-PRIVINE, aq lution of Antistine 6.5%, 
and Privine 6.25%. im bottles of | with dropper. 
DOSAGE: 2 to 3 drops in cach nostril 3 or 4 times daily. 
PRIVINE hydrochloride, 0.05% solution in | os. dropper 
bottles for prescription: 0.1% solution reserved for office 
procedures, in | pint bottles only. 


1. Priedlaender & Friedlacader: Amer. Pract. 2:644, June, 1948 


INC., SUMMIT, NEW JERSEY 
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ANTISEPTIC POWDER 


hygienically effective 
professionally preferred 


because... 


... nearly every woman patient at some time needs the 
assurance of a professionally recommended douche powder, 


Tyree’s Antiseptic Powder is promoted only ethically. 


For routine hygiene, Tyree’s Antiseptic Powder 


: brings cooling, soothing comfort. Its detergent action I 


cleans thoroughly. Its low pH helps restore and 


maintain the normal acid pH of the vagina. 


In most common vaginal infections this powerful 


but gentle antiseptic tends to overcome many of the 


usual pathogenic invaders. At the same time, its 


astringent properties help combat excessive flow, and 


thus act as an effective deodorant. 


; For your next patient who needs effective, non- 


irritating therapy, prescribe Tyree’s Antiseptic Powder. 


« 


Write today for a free professional sample. FORMULA 


MENTHOL 
THYMOL 
EUCAL YPTOL 


TYREE’S ANTISEPTIC POWDER 


SALICYLIC ACID 
ZINC SULFATE (Dry) 


J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D.C. 


Mokers of CYSTODYNE, o Urinary Antiseptic 
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ANTACID TABLETS 


CONTINUOUS OF 
Fert 
MEUTRALLZ FOWE 
OUREES OF FRESH 
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ORAL TABLETS 
LUMINUM PENICILLIN 


Greater effectiveness 


j Oral therapy with Aluminum Penicillin has proved to be 

effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 


reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
mes & for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.* 

Sodium benzoate is added because it inhibits the destruc- 

tive action of intestinal enzymes.‘ 


\;) Each tablet contains: Aluminum Penicillin, 50,000 units; 
\ve sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
gs* ‘Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 1/3, No. 5, November, 


"Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 

949. 

Gosh, Texas State Journal of Medicine, Vol. 41, Novem- 
19 Pp 

Reid, R. D., Felton, L. C. and Pitrofl, M. A. Pro. Soc. for Exp. Biol. and Med. 

Vol. 65, "1946, p 458. 


* Patent applied for. 
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you 
look for 
in an antiarthritic 


EFFECTIVENESS? 
With Ertron,® local and systemic improvement has been reported in 
701 out of 852 arthritic patients. Thus beneficial results were 


btained in 82%; and no improvement was noted in only 17.8%. In o disease 
as resistant as rh toid arthritis, this is truly effective therapy.' 

“No specificity is claimed for Ertron therapy. However, any substance 

which is non-toxic and which by its general systemic action does produce 
improved sense of well-being, diminution of soft tissue swelling, relief of 

pain, and improved muscle strength and which does make possible o return to 
gainful occupation, should be used in the treatment of arthritic patients”? 


= 


STEROID COMPLEX, WHITTIER 


TOLERABILITY? 


Tolerance to Ertron is high in patients under periodic observation. 
Untoward side reactions are rare.’ in 1,020 arthritic patients, 
marked intolerance requiring cessation of therapy occurred in only 
1.4%, while minor side effects, such as nausea, gostrointestinal 
upset, headache, etc., were encountered in about 8% 

“These mild digestive disturbonces disoppeor almost immediately 
ofter the cessation of Ertron administration and usually 

do not recur when this therapy is again instituted.”¢ 


Ertron is supplied in bottles of 50, 100 and 500 capsules, and Ertron Parenteral! in 
packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of activation-products 
having antirachitic activity of fifty thousend U.S.P. units. Each ampul contains 
octivation- products having antirachitic activity of five hundred thousand 

U.S.P. units, in sesame oil. Biologically standardized. 


BIBLIOGRAPHY 

(1) Megnuson, P. McBlvenney, ond Logon, EE. J. Michigan M Soc. 46,71, 1947 
(2) Levinthel, 0. Legon, C. Kohn, KH. ond Fishbein, W Indust, Med 13.337, 1944 
(3) Cohen, A., end Reinhold, J. G. Indust. Med. 17.442, 1948 

(4) Forley, Spierling, H. ond Kroines, $. Indust Med 10.341, 1941 
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Typical locations of epinephrine-pro 
ducing tumors 
1. Thoracic Paraganglia 
2. Adrenal Medulla (10 per cent of 
tumors bilateral 
5. Paraganglia. 
4. Organ of Zuckerkand! 


chromocytoma. 


Fig. 2. 


Pathologic specimen of a pheo- 
Courtesy of 
Hecker, Bass, and Robbins, Beth 
Israel Hespitel, Newark, 


For the detection of Hl ypertension- prod Ucn g 


PHEOCHROMOCY TOMAS 


Saline Solution of 
indicate 


ntravenous tests with 
enodaine* Hydrochloride 
hether or not elevated blood pressure is 
used by an epinephrine-producing pheo- 
1romocytoma, 

This new Merck diagnostic aid, when 
Iministered suitable 
es, is adrenolytic but not sympatholytic. 


intravenously in 


Complete literature is available 
spon request 


the trade mark of Meret & Co., 


tot ite breed of pero cane 


SALINE 


In patients with hypertension caused by 
a pheochromocytoma, Benodaine produces 
a brief but significant decrease in blood 
pressure. In hypertensive patients who do 
not have this tumor, it produces either no 
significant change in blood pressure or a 
moderate elevation of short duration. 


MERCK & CO., Ine. 
Manufacturing Chemists 
RAHWAY, N. J. 


SOLUTION OF 


HYDROCHLORIDE 
(Brand of Piperoxane Hydrochloride) 
(2-(1-Piperidyimethy!)-1, 4-Benzodioxan Hydrochloride Merck) 
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LYGENES’ 
LYGEL* 


Contraceptive Products provide 
clinically proved protection. , 
Normal function without anxiety, fear or sevice pape 


cooperation. 
The aim of modern contraception—to instill eomplete con- 
fidence—is fully realized in this line of ——- which” 
provide a high degree of effectiveness. Non4gxic, csthetigally ; 
acceptable, non-irritating, economical. 7 
LYGENES VAGINAL SUPPOSITORIES — Clini- 
cally Proved Highly Effective. Small, non- 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
; quired, Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped 
ACTIVE INGREDIENTS 
Hydroxvyquinoline Benioate 0.30% 
p-Chloro-symm.-m dimethyl hydroxy benzene 0.05% 
p-tert. Amylhydrosybenzene 005% 
Zinc Sulfocat bolate 0 
pit 4 (when dispersed in 4 parts normal saline) 
LYGEL VAGINAL JELLY—A jelly of high © 
spermicidal efficacy with freedom from irri- | 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 7 
temperature. 3-oz. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm -m-dimethylhydroxrybenzene 0.05% 
ptert. Amylhydrosyhenzene 005% 
Benzalkoniam Chloride 0.10% 
Lactic Acid 025% 


Literature and cli i trial pack 


ES 
SLI UsSITOMIES 


Special Corporation, Dept. MT.2 
445 Park Avenue, New York 22, N.Y 


You may send me (check your preference) 
1 Package tvcents Suppositories 
1 cvees Refill 
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For relief of smooth muscle spasm, 
authoritative clinical data'-**.*5 attest the 
high efficacy of Donnatal ‘Robins’—the 
spasmolytic employing natural belladonna 
alkaloids in precise, optimal ratios, together 
with a minimum phenobarbital content. 
Indeed, these facts are well established: 
(1) that Donnata! affords all the advantages 
of the natural belladonna alkaloids — yet is 
significantly non-toxic; (2) that it provides 
frequently required sedation — yet is entirely 
non-narcotic; (3) that it has marked 
pharmacologic potency — yet costs less; 
and (4) that its flexibility of dosage form — 
tablet, capsule and elixir — permits 
convenient, «ausy administration to patients 
of all ages. These facts make this product 

of Robins’ research one of the 

safest and most dependable visceral 
spasmolytics available today. 
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FORMULA: Each tablet or capsule, and each § cc. 
(1 teaspoonful ) of elixir contains: 


Hyoscyamine Sulfate ...... 0.1037 rag. 
Atropine Sulfate ......... 0.0194 mg. 
Hyoscine « 0.0065 mg. 
Phenobarbital (4 gr.) ..... 16.2 mg 


DOSAGE, Tablets or capsules: | to 2. three or more 
times daily (up to 9 tablets or capsules may be given 
within 24 hours without toxic effects ). 

Infants: teaspoonful two or three times 
daily as necessary. Children: one teaspoonful two 
or three times daily as nveded. Adults one or 

two teaspoonfuls three or four times daily. 
AVAILABLE: Donnotal Tablets and Capsules in 
bottles of 100, 500, and 1000. Elixir in pints and gallons. 


REFERENCES: 

1. Kilstein, RI: Rev. Gastroenterol. 14:171, 1947. 

2. Lee, L. W.: Neb. State Med. J. 34°59, 1949 

3. Morrissey. J. H.: J. Urol. 57:635, 1947. 

4. Ricci, J. V.: Contributions from Dept. of Gynecology. 


City Hospital. New York. 1946, New York Medical 
College. New York, 1947. 


5. Stephens, G. K.: J. Okla. State Med. Assn. 
42:246, 1949. 


A. H. ROBINS CO., INC. - aicumonn 20, va. 
Ethical Pharmaceuticals of Merit since 1878 
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MATONS 


for your patient 


the saline laxative -! 


Whether your patient needs a laxative, 


or an aperient, or a cathartic you'll find 


it more convenient to write Sal Hepatica 
on your prescription pad. Noneed to spec- 
ify all the ingredients of three separate 


ema formulas, just prescribe Sal Hepatica and 
one indicate the dosage. 
Your patients will find Sal Hepatica 
a convenient, too. No cluttering of shelves 
with bottles of different laxatives when 


one will serve. They'll like its pleasant 
taste, its effervescence —and, of course, 
its prompt, gentle action. 

CATHARTIC. three tee*poontuls — 


@ product of BRISTOL-MYERS 


19 West 5O Street. New York 20. N.Y 
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Apereach | in the 
Medical 
Management of 


PEPTIC ULCER 


PATENT PENDING | 


ALLANTOIN, ASCORBIC ACID, AND ALUMINUM HYDROXIDE 


More than jest anotier aatacid or protectant, ALLUCEE® actually 
promotes faster, f the ulcer, while it aids in control. 
ling the distcess of 


ALLANTOIN 


Bonles cootaiatag — 
100 aad 1,000 


Literature and sarpples on 
request. 
MEALWAUKEE |, WISCONSIN 


& 
ASCORBIC ACID To strengthen scar tissue 
10 enhance the bflering ond 
GEL (Dried) U.S.P. 
protectant action of gastric mucin 
KW 
Co, 
4 
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Fastidious Frank 


If food /ooks good, says Frank, perforce 
—it's good for you. But a finicky ap- 
petite can often unbalance the delicate 
scale of nutrition. Frequent result: sub- 
clinical vitamin deficiency 

You find Frank's first cousins every- 
where—the hurriers, the worriers, the 
smokers, the topers—each contrbut- 
ing in his own way to the nation’s high 


percentage of underfed and misfed, 


Lach capsule contans 


Sow 


IS A 
VITAMIN-BLANK 


regardless of age or economic rank, 

Isn't it sound, then, to suggest that 
your vitamin-deficient patients supple- 
ment their diet with easy-to-take 
DAYAMIN capsules? Notethe DAYAMIN 
formula. One capsule daily as a supple- 
ment; two or more for therapeutic use 
Available in bortles of 30, 100 and 
250 at all prescription pharmacies 
Abbott Laboratories, North Chicago, Ill. 


(ABBOTT'S MULTIPLE VITAMINS) 
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fiecent Advances in Tropical Medicine 


Sir Philip Manson-Bahr, 


British Consulting Physicion in Tropical Diseases; former Consulting Physician to Britain's 


That present health problems which 
fall upon the shoulders of Britain's Colo 
nial Governments are immense, imtricate, 
and burdensome no one can deny. In the 
tropics unceasing war ts being waged, not 
only against the diseases which are peculiar 
to warm climates, but against that 
whole array of scourges which afflict man 
kind. There tuberculosis, for example, as- 
sumes a deadliness unknown clsewhere. 
There, too, malaria takes first place as 
captain of the men of death Until re 
cently this was considered the commonest 
disease in the world, constituting the chiet 
bar of progress and development; but now 
it can be claimed that it has been to a 
great extent arrested and that ultimate vic- 
tory is in sight. Let us consider how this 
transformation has been achieved. 
When, fifty years ago, the 
quito-transmission of malaria had 
proved beyond doubt, its eradication at 
that time appeared comparatively simple 
It spelled, in fact, the destruction of mos 
quitoes wherever malaria was rife, though 
it soon had to be accepted that this was 
an impossible task. As the result of in 
tensive studies by entomologists in many 
lands, it became that for some 
biological reasons only a small number of 
capable ot 
man to man, 
favors certain 


also 


mos 
been 


some 


evident 


anopheline mosquitoes are 
transmitting malaria from 
and that each of these 

breeding places and maintains peculiar 
feeding habits, so that by concentrating 
attacks upon them, within the limits of 
their own peculiar haunts, some success 
might be obtained. This method was aptly 
termed “species sanitation.” 

The operative procedures entailed in 
carrying Out these measures differed widely 
in different countries. In Malaya, for ex 
ample, some species have been to a great 
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Colonial Office and Crown Agents for the Colonies. 


extent eliminated by altering the environ- 


ment of their breeding waters. Some are 
partial to shade and concealment; others 
court the sunlight, and so on At the 


sresent time, anti-malarial campaigns have 
en completely revolutionized by the ap 
plication of D.D.T., an insecticide which 
has proved itself to be the most efhcient 


weapon yet discovered 


Malaria is Receding 
Throughout the whole of 

Africa, Anopheles gambiae, a common as 

well as the most dangerous carrier of ma 


laria. flourishes in almost every collection 
Until 


Equatorial 


of water, however polluted or foul 
two years ago, the possibility of eradica 
tion of this small insect from such an im 
mense areca appeared fantastic but now 
with the example of the successful cam 
paigns in Sudan and Upper Egypt before 
us, and with the introduction of other in 
secticides, such as gammexane, malaria 
is rapidly becoming a rarity in what was 
formerly known as the white man’s grave 
Malaria, indeed, is receding wherever the 
spraying of mosquito breeding-grounds 1s 
being undertaken. It was recently an 
nounced that the island of Cyprus has 


been freed from the menace after a brief 
D.D.T. campaign ably directed by Dr 
Horace Shelley, Dr. M. Aziz and Pro 


fessor George Macdonald, which has served 
as a model for the world 

In British Guiana, Dr George Cigholi, 
OB E.. has been almost equally success 
ful in an even more remarkable feat, but 
there he had to deal vast alluvial 
plains with rice and cane-felds, swamps 
and waterways stretching for hundreds of 


with 


miles. The brunt of this attack was di 
rected against the two most dangerous 
species—Anopheles darling: and A. aqua 
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(Left) Britain's Colonial Medical Service is striving to stamp out malaria which to a great 
extent has been arrested. A Polish major and a British sergeant with the help of 900 African 


labourers are fighting 


Harbour, Nigeria, West Africa. 


the malaria-carrying mosquito on the island of Meridan Point, near Lagos 
(Right) Large-scale draining of the swamps is wiping out 


malaria in the Lagos area, Nigeria, West Africa. Britain's Army, Royal Air Force and civilian 
doctors, engineers and sanitary inspectors are combining to stamp out the disease. 


salis—by spraying huts and dwelling 


houses which they frequente d with D.D.T 
In spite of the fact that both these danger 
ous species have entirely different breed 


ing habits——one breeds in fresh water, the 
other in brackish-—within the space of two 
years they have been brought to the verge 
of extinction and concurrently malaria has 
practically disappeared 


Fight Against Sleeping Sickness 

When we 
sleeping sickness, there is also a stirring 
tale to tell. The trypanosome is a small 
tadpole like creature which lives in the 
blood and is transmitted by vicious and 
bloodthirsty tsetse flies. These insects are 
confined to Equatorial Africa, and wher 
ever they abound they spell death to man 
and his domestic animals 

It is estimated that of the 65,000,000 of 
natives of tropical Africa, no less than 
2,000,000 are infected with the deadly 
trypanosome. On account of this, only 
two-fifths of the territory of 
Tanganyika are suitable for settlement and 
development; the rest is one vast fly-belt 
Some twenty-one species of 
known to science, of which some six are 
adapted to the conveyance of ‘the germ 


turn to trypanosomiasis or 


enormous 


tsetse are 


of sleeping sickness; and it has now been 
discovered that for each species of fly cer 
tain plant associations and climatic con- 
ditions are essential in order that it may 
flourish. 

The fight against sleeping sickness has 
been long and protracted. Whole popu 
lations have been transplanted from danger 
areas, and the ingenuity of many devoted 
entomologists has been taxed to the utmost 
to discover methods of controlling the fly. 
Vast schemes for destroying their breed- 
ing places have been put into execution 
D.D.1 smoke” spread by aircraft has 
indeed achieved some local and temporary 
success. Powerful curative drugs, such as 
antrypol and tryparsamide, have been dis- 
covered and freely used: but the battle is 
not yet won 

The epic of the Anchau corridor has 
now been told. The market town of An- 
chau in North Nigeria in the Emirate of 
Zahaia has always constituted a hot-bed 
of sleeping sickness and, owing to its 
hithy and instanitary state, a danger to the 
community. To free this area from sleep 
ing sickness, 700 miles of country had to 
be cleared of bush and. within the space 
of ten years, the native population had 
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SPECIAL ARTICLE 


Review of New Developments in 
Therapy and Diagnosis for 1949 


DIAGNOSTIC AIDS 


Diagnosis is based only on the symptoms 
and appearance of the patient in some dis 
eases. In others there are available tests 
which, although in some cases not conclu 
sive, at least point the way to the proper 
diagnosis. A number of such diagnostic 
tests have been developed in the past year 


Liver Diseases and Others 


Two drops of blood and a minimum of 
equipment are all that are necessary to per 
form a simple, quick test which is an aid 
in diagnosing liver diseases, tuberculosis 
and other conditions. It is based upon the 
amount of individual plasma proteins in 
the blood. The blood drops are first mixed 
with a solution of sodium sulfate and then 
poured into a glass tube packed with dia 
tomaccous earth. By pouring the sodium 
sulfate solution through the tube the al 
bumin of the blood is removed. The other 
plasma proteins are then removed sepa- 
rately by washing with different salt solu- 
tions. The quantity of each protein present 
can then be determined by the amount of 
ultraviolet light absorbed when they are 
exposed to these rays. Because cirrhosis. 
cancer of the liver and tuberculosis disturb 
the protein balance in the blood this can be 
determined. Tuberculosis or other lung 


* From the Editorial Research Department of the 
Mepicat. Times, 67 Wall Street, New York 5. N 

Permanent library binders, sufficient ¢ hold ‘ 
different “refresher” reprints, sent postpaid, $2.50 
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(Concluded from last month) 


This summarization attempts to review the essential informa- 
tion on new developments during the past year and is de- 
signed as a time-saving refresher for the busy practitioner. 


Reprints eveileble* 


disorders will be evidenced by a high con- 
tent of fibrinogen 


Cancer Tests 
a. Hormone Substances 


At present there is no simple self-test 
for the early detection of cancer as there 
is for diabetes. However, considerable re 
search has been directed toward this goal 
with the result that new and more simpli- 
fied tests, although not for use by the in 
dividual, have been devised. In the mean 
time tissue smears, determination of sedi 
mentation rate, occult blood and gastric 
analysis are still useful in confirming the 
diagnosis. Only recently it was reported 
by the Sloan-Kettering Institute for Cancer 
Research that through use of new technics 
involving the obtaining of so-called 

fingerprints” of hormone substances by 
means of infra-red light it was possible to 
obtain the print of a strange hormone that 
shows up in most cancer cases—cither be 
fore detection of the disease or during the 
course of the disease It is believed that 
this derivative comes from the adrenal 
glands. It was demonstrated in the excre 
tions of 9 out of 10 cases of cancer of the 
prostate, 4 out of 4 of cancer of the larynx, 
2 of 2 cases of breast cancer, 1 of 1 case of 
cervical cancer and 4 of 4 lymphatic 
leukemia patients 


b. Plasma Reducing Power 


One of the most rec ently developed tests 
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tor which the materials have been made 
available commercially is that for determin 
ing the reducing power of plasma. It has 
been found that the plasma of patients 
with cancer generally requires a longer 
time to decolorize a solution of methylene 
blue than does the plasma from patients 
tree of malignancy. Exceptions are found 
in those persons afflicted with tuberculosis 
active rheumatic fever, pregnancy, and pos 
sibly those with cirrhosis of the liver and 
those receiving penicillin. A second test 
with brilliant cresyl blue is used on border 
line diagnoses. It has been found that 
adequate therapy reversed the characteristic 
alterations in reducing power. The two 
solutions therefore can be used to follow 
response to treatment as well as to diagnos 


tic tests.** 


c. Tumor Diagnosis 


A tumor diagnosis kit recently was de 
veloped from the studies of Dr. A. Glad 
stom 
accessible regions of the 
lesions of the skin, mouth, bronchi, lower 
bowel, cervix and uterus. Each kit contains 
two. sterile biopsy swabs and one 33 « 
bottle of fixative solution (Formaldehyde 
Solution, U.S.P., 1:10). A mailing carton 
and gummed address label are furnished to 
facilitate sending the specimen to the pa 
thologist The label of the formaldehyde 
solution vial and the package insert pro 
vide space for pertinent information con 


to facilitate diagnosis of cancer in 
body such as 


cerning the swab material, and the history 
# the patient from whom the biopsy ma 
In carrying out the Glad 
stone sponge biopsy technique, the swab 
is clamped along one margin of a surgical 
The ulcer is wiped clean 
gauze and then the dry 
sponge is rubbed gently over the area 
After the sponge becomes wet, it is pressed 
more firmly against the lesion with slight 
rubbing. The cells from the area will ad 
here to the sponge surface Th 

lin the formaldehyde fixing 
solution and sent to the laboratory where 


terial was taken 


Spon ge forceps 
with dry sterile 


sponge 
is then pl wed 


it is subjected to routine tissuc sectioning 
technique The 
may then be examined mi roscopically and 
identified 


cells adhering to the swab 
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d. Serum Proteins 


Huggins and his colleagues have been 
investigating the relationship of serum pro 
teins to human cancer. They found that 
frequently these proteins are deficient in 
quantity and abnormal in kind. The quali- 
tative abnormalities cannot be defined in a 
precise fashion but they can be recognized 
as present when the serum proteins are sub 
jected to heat because of the defective co 
agulation. Although this is not specific as 
a diagnostic instrument it is useful in help- 
ing to confirm the diagnosis. Unfortunately 
there are false positive reactions in this test 
which may make it difhcult to interpret. 
Sera from pulmonary tuberculosis and 
from cancer patients coagulate in much the 
same manner and serum from patients with 
benign tumors coagulates in the normal 
manner 

Cancer appears to produce a defect in 
the coagulative capacity of the serum pro 
teins with respect to those linkages avail 
able for coagulation when the serum is 
heated. It was first necessary to determine 
the smallest amount of protein which 
would unde rgo coagulation 

Because iodoacetate inhibits clotting of 
serum proteins this substance was used to 
develop an index which relates the inhibi 
tion of clotting by iodoacerate to the quan 
tity of prote in present in serum and there 
fore to the total availability of those link 
ages necessary for coagulation. In these 
tests it was found that patients with cancer 
had an index of less than 9 whereas normal 
patients showed an index higher than this 
However, there were some patients with 
non-malignant but nevertheless serious dis 
eases who also showed low indices. This 
defect in coagulation was not observed in 
normal pregnancy, in new-born infants, or 
in non-pulmonary tuberculosis 

Although these tests are still highly ex 
perime ntal it is possible that future in 
vestigations and further improvements may 
make them of great value in the diagnosis 
of cancer and other serious diseases 


e. Effectiveness of Therapy 


Very recently it was announced that a 
simple quick and inexpensive method for 
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measuring the effect of therapy on can 
cerous tissue had been developed This 
procedure is based on an analysis of blood 
components. Not only can it be used to 
determine whether a new treatment will 
be effective but also it can be used to 
show the progress of individual patients 

There are present in the blood two en- 
zyme inhibitors which prevent the enzymes 
from doing too much work as for example 
when they break down not only food but 
also the digestive tract tissues. The two 
enzymes which are inhibited are rennin, a 
milk-curdling enzyme in the stomach, and 
chymotrypain, a milk digesting enzyme in 
the pancreas. Presence of the inhibitors 
of the two enzymes is indicative that can 
cer is present somewhere in the body 
When the cancer is actively growing an- 
alysis will reveal that more of the chymo 
trypain inhibitor is present than of the ren 
nin inhibitor. As the cancer growth dimin 
ishes the quality of rennin inhibitor in 
creases and the quantity of chymotrypain 
inhibitor decreases. Thus the changes in 
the ratio of these two substances can be de 
termined by successive tests. From the 
changing ratio the developments im a can 
cer patient can be measured. This test is 
believed to be applicable to all of the 
standard forms of cancer such as tissue 
growths and also in leukemia 

It can be completed in 24 hours and 
can be performed by trained laboratory 
technicians. In the past the only means of 
testing for the progress of a cancer or for 
the progress of treatment has involved a 
considerable period of time. In many in 
stances an operation was necessary if the 
cancer was internal. Death of the patient 
frequently was the only sign that the can 
cer had renewed its activity. Generally, 
five years’ time is allowed to lapse before 
it can be stated definitely that a cancer has 
been arrested in its growth. This test of 
enzyme inhibitors like other tests is not 
conclusive in conditions such as pregnancy, 
tuberculosis and similar infections and 
after surgery where there is extensive 
tissue growth. However, since the presence 
of these conditions is obvious erroneous 
diagnosis is generally not likely 

It is suggested that this test may be ap- 
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plied mere extensively in checking tissuc 
biopsies which are used to determine the 
severity of the malignancy. In determin 
ing the effectiveness of therapy it has 
shown considerable differences in the et 
ficiency of x-ray im various cases of breast 
cancer. Some workers have hopes that usc 
of this test may accelerate the Ieoclagunens 
of proper therapy because it 1s now possible 
to determine whether the right procedure 
tor the individual case is being followed 


Coccidioidomycosis test 


Coccidioidomycosis is a disease of the 
lungs caused by Coccidioides smmutes and 
in its initial stage resembles pulmonary 
tuberculosis For this reason it ts not 
always diagnosed properly. Recently there 
has been made available a filtrate extract 
which can be used for skin testing in a 
fashion similar to intradermal tuberculin. 


Pregnancy Tests 


The Aschheim-Zondek and Fredman 
tests are wellknown in the diagnosis of 
early pregnancy. Some years ago another 
test was developed using the adult isolated 
female African clawed frog 


Fig. 1. Method of injecting urine into frog's 
dorsal lymph sac in test for pregnancy. 
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a. Hogben Frog Test 


Although some have used the unconcen 
trated urine in the Hogben frog test it may 
result in the frog's death so that it is 
preferable to use a powder prepared by ace 
tone precipitation from 80 cc. of a morning 
urine specamen. The powder is taken up 
in 2 cc, of water and the whole injected 
into the dorsal lymph space. Examination 
of the animals in 6 to 12 hours will show 
the extrusion of a large number of eggs 
into the water of the tank if the test ts 
positive. This test is 98 to 99 per cent ac 
curate. Recently it was found that the malc 
North American frog, Rana pipiens, could 
be used for determining pregnancy. Some 
prefer to inject 5 cc. of the filtered morn 
ing urine into the dorsal lymph sac whereas 
others believe that 1 cc. of a concentrated 
form made from 100 cc. of morning urine 
should be used. After '/, hour the frog 
is grasped firmly in the left hand and the 


right leg held between the thumb and 
index of the right hand and the leg drawn 
up to the frog's side. The cloaca is then 
touched to a clean glass slide so that some 
of the cloacal fluid is obtained. This is 
examined for the presence of sperm cells 
which indicate a positive result. The test 
not only is 99 per cent accurate but it is 
also inexpensive , the animal is easily avail 
able: and the time interval involved is 
short. The frog should be discarded after 
use because it may give a false-negative test 
after a positive test 


b. Two-Hour Rat Test 

The test believed to have the greatest ac 
two-hour rat test using im- 
21 to 55 days old and 
A dose of 2 cc. of 


curacy is the 
mature female rats, 
weighing 30 to 80 Gm 
unconcentrated urine, not necessarily a 
morning specimen, is injected intraperi- 
toneally into the lower right and left ab- 
dominal quadrants. After two hours the 


Fig. 2. Positive result in Hogben frog test. 


hours. 
60 


A large number of eggs are deposited after 6 to 12 


MEDICAL TIMES, FEBRUARY, 1950 


: 
r 
4 
a 
é 


rat is asphyxiated with ether (other agents 
may produce false — readings). The 
viscera are exposed without loss of blood 
and the ovary examined with as little 
trauma as possible to the surrounding tis 
sues . A positive result is indicated by 
ovarian hypermia However, a positive 
reading cannot be expected unless the test 
is performed at least 1 week to 10 days 
after the missed menstural period or 21 to 
35 days after conception has taken place 
This is true of the other urine tests also 
hTe test is 99.5 per cent accurate, excluding 
cases of ectopic pregnancy. The test animals 
are readily available and the age and weight 
can vary considerably in contrast to the 
close specifications of the other tests. The 
urine is easily administered and the test 
can be performed in 2 or 3 minutes. The 
endpoint is casy to read and does not re 
quire a great deal of experience for a 
curacy. The patient is not inconvenienced 
or made uncomfortable in the collection 
of the specimen. The urine does not have 
to be purified, concentrated or its pH 
changed. A morning specimen is preferable 
but not absolutely necessary. 


Fig. 3. In the use of Rana pipiens for the 
frog test the frog's cloaca is brought into con- 
tact with a clean microscope glass slide. The 
cloacal fluid thus obtained is examined for the 
presence of sperm cells. 
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Fig. 4. Sperm cells in cloacal fluid indicat- 
ing positive reaction. X 800 


All of these tests, of course. are based 
upon the presence of gonadotrophic hor 
mones which are characteristically present 
in urine during pregnancy. False positive 
reactions may be observed if gonadotro 
phins or certain other hormones are being 
given to the patient or if there are rare 
tumors of the ovary, pituitary or adrenal 
cortex present 


Tuberculosis Test 


Corpor has developed a new test for 
tuberculosis which should be of value in 
mass testing. It is quicker than the patch 
test and does not irritate the skin as the 
latter does. It is considered as 80 to 86 
per cent accurate. The testing material is 
composed of a new tuberculin in a quick 
drying base. It is applied to the skin, al 
lowed to dry and after 24 hours it is peeled 
or washed off. A positive test is indicated 
by redness and small blisters. The ma 
terial used resembles nail polish in its tex 


a7 


ture.” 


X-ray Medium 


A patent has been issued within the past 
year for a new pectin paste as an x-fay 
medium The compound consists of a 
paste of pectin, glycerin, benzoic acid, and 
a physiologi al salt solution, mixed with 
barium sulfate. It is stated that it produces 
no clinical after-effects or side reactions, is 
soothing and non-irritating to mucosal 
tissucs, contains no irritating gums of 
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resins, and is muscible with the contents of 
the digestive tract without affecting its 
chemistry. It is anti-fermentative, more ad 
herent to the rugae of the intestinal tract 
and gastro-enteric mucosa, and insures 
evenness of distribution of barium. The 
new medium is in fine evenly dispersed 
suspension and insures evenness of flow 
through the intestinal tract without caus 
ing sagging or pocketing of barium salts 
in the loops of the intestines or in the 


rugae of the intestinal tract 


Pancreatic Dysfunction and Biliary Disease 


A hormone, secretin, elaborated by the 
mucosa of the small intestine, is useful in 
diagnosis of pancreatic dysfunction and 


biliary disease 


Syphilis Test 


Syphilis is another disease which is some 
times dithcult to diagnose because malaria 
and other conditions tend to produ ¢ false 
positive reactions, Consequently consider 
able research has been directed to a search 
which would be more 
specify Recently the Venereal Disease Re 
Laboratories of the United States 
Health Service announced the de 
It consists 


for an antigen 


search 
Publi 
velopment of such an antigen 
of an alcoholic solution containing cardioli 
pin 0.03 per cent, cholesterol 0.09 per cent 
and a sufficient quantity of lecithin to pro 
duce standard reactivity. It may be em 
ployed in either a slide or test tube with 
serum and spinal fluid and is adapted for 
It is wholly ef 
fective in detecting syphilis in the presence 
ind other conditions and has 
been recognized ofhcially by many major 
cities as an acceptable blood test for mar 
certih 
Many large industrial organizations 


use in large scale surveys 


of malaria 


riage licenses and food handlers 
cates 
are using the antigen in pre employment 


cxaminatrons 


DIURETIC 


The mercurial diuretics have been em 
ployed tor many years to control ed ma 


in card avail 


able have always required paremeral ad 


therapy However, those 


2 


ministration. Recently there has been made 
available sodium methoximercuripropylsuc 
cinylurea with theophylline ascorbic 
acid in tablet form for oral administration 
Although these tablets may be used alone 
in some instances for maintenance therapy 
they generally will serve best as a supple 
ment to parenteral administration. With 
parenteral administration, the new oral 
product permits reduction in the number 
of injections and longer intervals between 
treatments. For the ambulant cardiac, oral 
diuretic therapy is of decided advantage to 
both the patient and the physician. Its use 
facilitates the frequent dosage schedules of 
modern diuretic therapy. Addition of the 
ascorbic acid increases the tolerance to and 
potentiates the action of the mercurial.” 


DRUGS USED FOR EFFECTS ON 
HIGHER NERVE CENTERS 


Epilepsy is a condition for whose therapy 
a number of drugs have been developed ; 
these drugs have achieved varying degrees 
of success in treatment. Some few years 
ago a new synthetic drug, trimethadione 
(3,5,5-trimethyloxazolidine-2,4-dione ), was 
announced and produced startling results 
in the control of petit mal, myoclonic and 
akinetic epilepsy. It appeared to have con 
siderable advantage in many cases over the 
existing methods of therapy. Recently a 
homolog of this compound, parametha 
dione, has been made available. It differs 
only in the substitution of an ethyl for a 
methyl group of carbon 5. The drug is 
an oily liquid, slightly soluble in water, but 
quite soluble in alcohol. It has the sam« 
indications as trimethadione. Some patients 
whose seizures are not controlled by the 
trimethadione can be improved with para 
methadione, and vice versa. Like its homo 
log, the new drug is contraindicated in 
patients with severe renal or hepatic dis 
The dosage is based on the re 
sponse of each patient. For older children 
and adults the initial dose is 0.9 Gm. daily 
in divided doses. The amount should be 
increased or decreased according to the re 
sponse or the occurrence of undesired side 
effects Side-effects resulting from para 
methadione therapy appear to be fewer in 


orde ts 
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number and less severe than those accom 
anying trimethadione administration 
hotophobia, the most frequent reaction to 
trimethadione, is infrequent with the new 


drug.”° 


DRUGS USED IN THE TREATMENT 
OF CANCER AND LEUKEMIA 


Pteroyl Glutamic Acid Compounds 


The pteroyl glutamic acid compounds 
have been studied for several years for 
their possible effects in cancer and 
leukemia. Further investigations still are 
being conducted to determine their ef 
fectiveness. Recently considerable atten 
tion has been focused on another drug 
(N-{ p- (2,4-diamino-6-pteridylmethylam 
ino) -benzoyl} glutamic acid) recently de 
veloped. It is now under clinical trial. Al 
though not a cure for leukemia, it does 
slow down the disease, particularly in 
children, and allows them to lead a fairly 
normal life, provided periodic treatments 
are continued. It is believed to be the first 
drug really to arrest this cancer of the 
bloodstream."! 


Testosterone 


Use of the male hormone, testosterone 
propionate, in large doses has been found 
to affect, in a striking manner, cancer of 
the female breast. In some cases the pri 
mary lesion and the soft part metastases 
regress Osseous metastasis imcreases in 
calcification, and pain disappears concur 
rently with osteoblastic changes. Although 
there are no toxic effects a certain degree 
of masculinization may develop The dos 
age given is 5O mg. daily or 100 mg. on 
alternate days for a total weekly dosage 
of 300 mg 


HORMONES 


Although several new developments in 
the hormone field have been considered 
elsewhere, there are a few specific develop 
ments which can be grouped under this 
heading 
New Tablets 

A new type of tablet has provided a 
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new means of administration of hormones 
such as testosterone propionate, proges 
terone, estradiol and desoxycorticostcronc 
acetate. Incorporated in a solid solvent for 
steroid hormones, it is possible to obtain, 
with these hormones orally, the same ef 
fects as obtained from intramuscular injec 
trons They owe their effectiveness to the 
fact that the hormone is absorbed into the 
systemic circulation through the buccal and 
sub-lingual mucosae, by-passing the liver 
and the portal circulation. They are for use 
in the same conditions as the parenteral 
dosage forms. The tablet is placed well 
into the lower space, adjacent to the buccal 
surface of the gums, oO »posite the first 
molar tooth. It is absorbed in 30 to 60 
minutes. Once placed, the tablet should 
not be disturbed with the tip of the tongue 
Eating or drinking is restricted until com 
plete absorption of the tablet has occurred 
However, the patient may talk or swallow 
ad libitum. These tablets do not stimulate 
salivation Mid-morning, mid-afternoon 
and before retiring are the best times for 
administration of this medication."’* 

The water soluble hormones are avail 
able in ordinary tablet bases for buccal 
and sublingual administration."'® 


Pituitary 


In January of 1949 it was announced 
that the recently purified adrenocortico 
trophic hormone produced by the pituitary 
gland possessed a marked growth-inhibit 
ing action. _No immediate application of 
this property to human medicine was pos 
sible at the time, but it was found that 
the hormone possessed important effects on 
the lymphoid system which is responsible 
for producing some of the white blood 
cells. Administration of the hormone to 
rats resulted in an almost complete disap 
pearance of one organ in the lymphoid 
system, the thymus, and marked degenera 
tion of the entire system. Although the 
hormone itself is not a growth inhibitor 
it stimulates the adrenal glands to secrete 
other hormones which are directly re 
sponsible for retarding growth, according 
to Dr. B. L. Baker of the University of 
Michigan School of Medicine. Although 
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not applicable at present to human medi- 
cine these studies are of value in increas 
ing the understanding of how the body 
controls growth. Further work is being 
conducted to learn how and if the pituitary 
gland, acting through the eo nace gland 
may play a part in the control of cancer, a 
disease characterized by the abnormal 
growth of body cells. The pure hormone 
was first isolated by Dr. C. H. Li of the 
University of California. Dr. Baker had 
as his collaborator Dr. D. J. Ingle.” 

In later months experiments with an- 
other growth hormone isolated in 1944 
were revealed by Drs. H. M. Evans and H 
Becks of the University of California. This 
hormone, also from the pituitary gland, has 
been found to produce giant rats that re 
mained young even though they had 
reached an age equivalent to 100 for 
humans. Studies of the organs revealed 
that the liver, stomach, intestines, kidneys 
and heart were big but of the right pro 

yrtions, body size and weight considered 
orca the reproductive organs had de 
creased im size, and the adrenals and the 
pituitaries had increased in weight, but not 
iM proportion to the gain in bodily weight 
Certain of the bone formations were 
characteristic of acromegaly 

Still another pituitary hormone has been 
isolated by Dr. Li. Known as FSH or the 
follicle stimulating hormone, it is believed 
to play a key role in both male and femal 
fertility. This hormone is believed to 
stimulate the growth of the ovarian fol 
licles, making possible ovulation, the dis 
charge of the egg, out of which, after fer 
tilization, the new life develops. In the 
male it is believed to stimulate the glands 
which produce the sperm. This discovery 
will open the way for more detailed studies 
of the reproductive cycle and for new re 
search in the physiology of reproduction 


Sex Hormones 


Stull more recently a new method of 
treating gigantism and acromegaly was re 
ported by Drs. L. W. Kinsell, G. D 
Michael, C. H. Li and W. E. Larsen at the 
University of California Medical School 
Although the growth hormone of the 
pituitary gland is solely responsible for 


growth in childhood, the steroids or sex 
hormones from the gonads and the adrenal 
cortex are responsible from puberty on 
These steroids, at the same time suppress 
the action of the growth hormone If 
the steroids fail to suppress growth, the 
hormone output in puberty and in adoles 
cence suntutile Acromegalic gigantism is 
the result. If normal puberty and adoles- 
cence are followed by an overactive pituit 
ary condition, growth may persist after 
maturity and result in acromegaly. Used 
both in diagnosis and for determining the 
effectiveness of therapy is the fact that 
there is an increase in the amount of inor 
gamic phosphorus in the blood both of 
acromegalics and of pre-pubertal children 
but not in normal adolescents or adults. A 
drop in the phosphorus level in an acro 
megalic patient is an indication that treat 
ment is effective. This test is verified by 
the fact that there is a corresponding rise 
in the amount of pituitary growth hormone 
in the blood in untreated acromegalics and 
a drop when effective treatment is given 
Although not so certain as the phosphorus 
test it 1s promising 

Because of these findings the California 
workers began the rapy of 2 female patients 
having acromegaly with testosterone pro 
pionate and ethinyl estradiol. Improvement 
resulted, and the phosphorus and pituitary- 
growth hormone levels in the blood 
dropped. Thus another use for the sex 
hormones is possible 

Several new hormone products have been 
made available in the past year, but only a 
few employ a new principle 


MOTION SICKNESS 
New Compound 


The value of many drugs in the therapy 
of certain conditions is often discovered ac 
cidentally. Such is the case with a new 
drug, §-dimethylaminoethyl benzohydry! 
ether 8-chlorotheophyllinate. In 1947 this 
drug was presented to the Allergy Clinic of 
the Johns Hopkins Hospital and University 
to be tested for its value as an antihista- 
minic in the therapy of hay fever and 
urticaria. One of the first patients to be 
given the drug was a pregnant woman who 
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not only had urticaria but also had suffered 
from carsickness her entire life. It was 
found that this drug not only relieved the 
urticaria but also the carsickness, and after 
further study an investigation of the drug's 
effect on seasickness was begun. With the 
cooperation of the Chief of Staff and the 
Surgeon General of the United States Arme 
a study was begun on a group of the 1,366 
soldiers aboard the United States Army 
Transport “General Ballou.” It was found 
that the drug not only prevented seasick 
ness in those to whom it was given at sail 
ing time, but that it also relieved the sea- 
sickness after the symptoms had developed 
even in the severest cases. Further studies 
have shown this drug to be of value also in 
air-sickness and other types of motion 
sickness. 


A very recent report from the Mayo 
Clinic has stated that this drug also has 
value in an entirely different field as well 
Patients who undergo x-ray or radium 
treatments for cancer or leukemia fre- 
quently develop radiation sickness, which 
is characterized by nausea, loss of appe- 
tite, weakness, exhaustion or prostration. 
The drug was given to 82 patients who 
suffered marked nausea after radiation 
therapy, and in 65, good to excellent re- 
lief was obtained. It was given both be- 
fore and after therapy. Thus a drug which 
started out as an antihistaminic is prov 
ing to be useful in various fields of ther 


apy.** 
New Drug 


Another drug which exerts a protective 
and therapeutic action against motion sick 
ness in human beings without undesirable 
side-effects is ethyl. @-methylallylthiobar 
bituric acid. The best results are obtained 
when it ts started 24 hours before exposure 
to motion. A dose of 0.15 Gm. (2, 
gts.) is taken immediately after breakfast 
and a second dose of 0.15 Gm. immed. 
iately after the evening meal. Absorption 
of the drug is prolonged when it is taken 
with a meal. The total daily dose should 
not exceed 0,45 Gm. Duration of pro 
tection after the drug has been discon 
tinued is 15 to 18 hours. Treatment should 
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not be continued for more than five days 
at a time, and impaired liver function is 
a contraindication.** 


NEW TECHNIQUES 
Acne Therapy 


Acne is a disfiguring condition which 
requires, in many cases, extensive therapy 
often resulting in scars. The use of dry 
ice in this type of therapy has been re 
ported. Application of small pieces of 
dry ice to the pustules for 3 to 5 seconds 
produces good results. In those cases 
where the lesions are numerous a larger 
piece may be applied to a group. If the 
proper amount of pressure ts the 
skin between the lesions will not be 
harmed. After application of the dry ice 
the lesions blister within a few hours, then 
dry and shrink, resulting usually in in- 
volution with little or no scarring 


Artificial Kidney 

Artificial kidneys have been employed 
for some years in certain types of kidney 
disease to allow the diseased or injured 
kidney to rest. But in most cases the arti 
ficial kidneys used are so large and cum- 
bersome that their use is difficult. Re- 
cently Drs. J. A. Sterling, L. B. Weiss, 
A. Schneiberg and J. C. Doane and en 
zineers W. and R. Bernard of Philadel 
phia developed a new artificial kidney 
made up of plastic plates separated by 
thin sheets of cellophane. Grooves cut 
into the plastic serve as channels in which 
the blood flows on one side of the cello- 
phane membrane; a ‘‘perfusate” solution 
of glucose and salt in distilled water flows 
on the other side. When the two streams 
run through the apparatus, nitrogenous 
waste products are transferred from the 
blood to the perfusate by osmosis. When 
it is to be used, a tube is inserted into 
an artery in the left wrist of the patient 
and connected to the artificial kidney. This 
is placed below the level of the wrist, and 
a suction pump is attached to the exit 
valve to aid the heart in forcing through 
the blood. The perfusate is —- 
through in the same or opposite direction 


to the flow of blood. After the blood 
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flows through the artificial kidney, it is 
collected in a flask and returned to the 
body through a vein in the nght wrist. In 
order to compensate for the temporary re 
moval of fluid a transfusion of plasma or 
blood is given. In this manner the blood 
is cleansed, and the patient's kidneys given 
a rest so that, in many instances, they are 
able to resume adequate functioning 


Respirator 


A completely new kind of respirator 
recently was tried in the alleviation of 
bulbar poliomyelitis, the most dangerous 
form. In this type of poliomyelitis the 
iron lung is contraindicated because its 
rhythmic pumping may interfere with the 
patient's irregular breathing. For this 
reason at the Children’s Hospital in Bos 
ton it was decided to try a new respirator 
of an electronic apparatus which 
produced normal breathing by direct stim 
ulation of the phrenic nerve leading from 
the brain to the diaphragm. This respira 
tor, developed by Drs. S. S. Sarnoff, J. L 
Whittenberger, and Esther Hardenburg at 
Harvard University's School of Public 
Health, consists of an electrode and a com 
pact control box which serves to regulate 
the electric pulses which cause the rhyth 
mic contraction of the diaphragm. This 
prece of ge will not replace the 
iron lung but will have its own specifi 
uses in various conditions other than poli 
omyelitis, such as the maintenance of res 
piration during brain surgery, in emer 
gency cases and in aiding newborn babies 
to take their first breath 


Hypodermoclysis 

Repeated sterilization of the equipment 
tor hypodermoclysis 1s a problem in the 
hospitals, and in some cases complete 
sterilization ts not always accomplished 
For this reason there has been developed 
a completely disposable hypodermoclysis 
unit tor the subcutaneous administration of 
fluids. The unit consists of a dispensing 
cap, aur filter, Murphy drip, plastic tubing 
with a “y” assembly, two pinch clamps and 
needle adapters with protective covering 


It is packed sterile, pre-assembled and 
ready for use. All equipment, except nee 
dies, is discarded after use.** 


PARASYMPATHOMIMETIC 


Urethrane or §-methylcholine chloride 
or bethanechol chloride is a new and po 
tent parasympathomimetic drug used for 
the prevention or alleviation of distressing 
postoperative gas pains and abdominal dis 
tension due to loss of smooth muscle tone 
Clinical tests have shown that bethanechol 
chloride is extremely helpful in many cases 
because it improves muscular tone and 
stimulates normal rhythmic peristalsis. In 
1 limited investigation in the treatment 
of megacolon, certain patients have re 
sponded favorably, a few obtaining com 
plete symptomatic relief. The drug has 
proved valuable also in the relief of symp 
toms which often follow vagotomy, one 
of the operations sometimes performe d for 
peptic ulcer, and frequently it ts useful 
to prevent or relieve postope rative urinary 
retention. It is given orally or subcuta 
neously 


PRURITUS 
Adenosine-5-monophosphate 


A new approach to effective treatment 
of pruritus was recently announced. In 
the majority of cases studied thus far, 
idenosine-5-monophosphate has produced 
complete subsidence or marked ameliora 
tron of symptoms. Beneficial results have 
been reported in generalized pruritus, pru 
ritus ami, pruritus vulvae, pruritus scroti 
and in cases of Hodgkin's disease, derma 
itis herpetiformis, diabetes mellitus, ob 
structive jaundice and hair dye sensitivity 
It ts thought to correct the altered phos 
phorylation mechanism responsible for 
pruritus and certain forms of skin disease 
This unique biochemical is intimately re 
lated to basic life processes and is a vital 
metabolic link in muscular contraction and 
enzymic reactions. Clinical and pharmaco- 
logical studies indicate an important role 
for this compound in the treatment of vas 
cular disturbances, cardiovascular disorders 

and degenerative diseases."* 
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Fig. 5. Respirator used in bulbar poliomyelitis. Contact between 
an electronic apparatus and the phrenic nerve was originally made 
by exposing the phrenic nerve. The newest design uses a hollon 
needle of the size and length of a darning needle through which 
@ copper wire is passed to the nerve. 
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Paste 


A soothing paste composed of alumina 
gel with kaolin is recommended for appli- 
cation to the skin about intestinal fistulas 
and for most pruritus ani It dries to 
form a protective coating that resists the 
orrosive action of oozing intestinal secre- 
tions and relieves itching and burning.” 


PSORIASIS 


That the oral administration of un 
decylenic acid is of value in the treatment 
of certain skin diseases and other disease 
entities is a new concept. Heretofore, 
undecylenic acid has been used only by 
topical applications. The local use in the 
treatment of ringworm infections of nu 
merous types of the acid alone, or in 
combination with its metallic salts, grew 
from demonstration that they possess fun- 
gicidal activity. During an investigation of 
topical medication for the treatment of 
tinea capitis ( Microsporon audouini), the 
fungistatic properties of undecylenic acid 
were found inoperative against the causa- 
tive organism. This was thought to be due 
to inaccessibility of the organism en ased 
within the hair follicle. Simultaneously it 
was reported that, at the onset of puberty, 
sebaceous secretions of the scalp contain 
higher concentrations of certain saturated 
fatty acids and that these acids have fung 
and fungicidal action against M 

wins, Since tinea capitis 1S regressive 
at puberty, it was reasoned that the oral 
administration of one of the saturated or 
unsaturated fatty acids might be thera- 
peutically effective in its treatment. Be- 
cause of its known fungicidal activity and 
fatty acid 
range as fatty 
s in sebaceous secretions of the scalp, 
Toxicity 


stat 


because it is an unsaturated 


in the same 


acid 


carbon chain 


undecylenic acid was chosen 
tests revealed that it was relatively non 
toxin The 


ment 


most positive effect of treat 
acid, 


ce squamation of the scalp was a conse 


with undecylenic profuse 
which would be desirable if it 
be effected in other skin 
Thus an investigation of its value in 


dis ascs 


psoriasis began, and the results were prom 
ising. It also has shown some value in neu 
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rodermatitis, arthritis and bursitis. Its use, 
while empirical, is based on well demon- 
strated improvement in disturbances for 
which no specific therapy is available. 
Further clinical and scientific research is 
indicated to determine the usefulness of 
the drug, its safety, and the optimum 
dosage. 

The ingestion of undecylenic acid pro- 
duced some side actions, such as belching, 
nausea, vomiting, burning sensation in 
the epigastrium, and bad taste in the 
mouth. These were relieved or prevented 
by using carbonated water, soft rinks, or 
sodium bicarbonate in water along with 
capsules containing the acid. Other un- 
toward’ reactions of which the patients 
complained were frontal or occipital head- 
ache, a sense of fullness referred to the 
frontal area of the head and above the 
eyes, diarrhea, folliculitis, localized minute 
abscesses upon the posterior —_ of the 
neck, conjunctivitis, axillary adenitis, and 
frequent micturition. These usually dis- 
appeared in a short time, even though the 
medication was continued. When vomiting 
occurred, medication was stopped. With 
its resumption, vomiting did not occur. 
It is possible that some of these side ef- 
fects were coincidental ones. Routine 
observation of blood pressure, respiration, 
heart action, pulse rate, temperature, and 
urinalysis failed to indicate any abnor- 
malities. 


It is not understood how undecylenix 
acid produces desquamation or ultimate 
clinical benefit. The precise nature of any 
metabolic changes brought about by the 
compound remains to be determined. The 
fact that this fatty acid is a liquid is a 
factor which probably influences the rate 
of its digestion and absorption. 


Specially purified undecylenic acid cer 
tified for oral use is not to be confused 
with undecylenic acid preparations which 
have been used locally tor a long while in 
the treatment of skin infections. Undecy 
lenic acid, as available on the open market, 
The spe 
cially fractionated product possesses physi 
al and chemical properties known to pro 
duce the clinical effects which have been 
obtained. It is not known whether less 


varies in chemical composition 
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pure undecylenic acid available for exter- 
nal use has a similar effect.” 


SCABICIDE 
Cream 
Numerous effective ae have been 


marketed for the eradication of scabies. 
Recently a new cream containing 10 per 
cent of N-ethyl-o-orotonotoluide and hav 
ing a highly efficient miticidal action as 
well as a bacteriostatic effect on other 
organisms such as staphylococci and strep 
tococci has been announced. It is odorless, 
non-greasy, non-soiling, non-staining, non- 
toxic and non-irritating.”’ 


Vanishing Cream 

Another new scabicide is 1,2,3,4,5,6 
hexachloro-cyclohexane, which has been 
used effectively. It is incorporated in a 
vanishing cream base to the extent of 
1 per cent. Without preliminary bathing, 
a thin film of the cream is rubbed into 
the entire cutaneous surface. About 15 to 
25 Gm. are required for one adult treat 
ment. The patient is not to bathe for 24 
hours. After a thorough bath all under- 
clothing, night clothes and bed linen are 
to be changed and thoroughly laundered 
The patient is examined after one week to 
illow ample time for any ova to hatch 
This remedy is effective in cases in which 
other remedies fail. In the clinical trials 
no cases of irritation or sensitivity have 
been recorded, and there were no contra 
indications even in the presence of «severe 
dermatitis from scratching. This drug also 
has proven to be effective in the control 
of chiggers, ticks, fleas, cockroaches, bed 
bugs, and pediculi capitis, corporis and 
pubis The toxicity of the drug is quite 
low when applied to the skin or even 
when administered orally, according to 
tests on experimental animals.** 


VASOCONSTRICTORS, VASO. 
DILATORS 


Inhaler 


For many years there has been avail- 
able an inhaler containing volatile racemic 
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amphetamine or chemically, 4/ 1-phenyl-2- 
aminopropane It was indicated for use as 
a vasoconstrictor for shrinking the nasal 
mucosa in head colds, sinusitis, acro- 
otitis and allergic rhinitis, Because this 
drug also possessed a stimulating effect 
upon the central nervous system it was 
misused by school students, juvenile delin 
quents and others for so-called “jags” 
and resulted in considerable criticism of 
the pharmacist for selling such inhalers 
without a prescription. In order to remedy 
the situation the manufacturer instituted 
extensive research to find a substitute 
which would have the vasoconstricting ef- 


fects without the stimulating effect. Re 
cently a new inhaler containing volatile 
1-cyclohexyl-2-methyl aminopropane 250 


mg. and aromatics was made available, and 
the earlier inhaler was withdrawn from 
the market 

The new compound has the same indi 
cations and produces the same rapid, com 
plete and prolonged shrinkage of the nasal 
mucosa. However, it produces almost no 
entral nervous stimulation and, therefore 
insomnia, restlessness or 


does not cause 


nervousness even after repeated usage 


sa 


New Chemical 


A new product of this group, recently 
introduced is, chemically, the alcohol cor- 
acid but is dis 
acid by a far 
lower incidence of side effects. If flushing 
of the face and neck occurs at all, it is 
isually mild and 
the patient. A significant advantage is that 
its action is much more prolonged than 
that of nicotinic acid. Moreover, patients 
ire not likely to develop a tolerance, so it 
an be used over prolonged periods without 
requiring frequent increases in dosage." 


responding to micotinw 
tinguished from nicotini< 


does not inconvenience 


Crystalline Substance 


A crystalline substance has been isolated 
from beef serum and shown to have some 
vasoconstrictor activity. In animal experi 
ments it has been shown to cause an effect 
similar to that caused by more than twice 


an equal weight of epinephrine hydro 
chloride. 
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VITAMINS 
Niacin 

Extensive studies of the chemical proc- 
esses involved in vision by Harvard Uni- 
versity workers have revealed that niacin, a 
member of the vitamin B complex and 
wellknown for its role in the prevention of 
pellagra, is also of importance in the 
mechanism of vision. Rhodopsin, the red 
substance in the retina of the eye which 
bleaches when exposed to light and starts 
the chemical processes by which humans 
see, first forms a yellow substance known 
as retinene. This is then converted to 
colorless vitamin A necessary for vision at 
night. Vitamin A, in turn, is joined with 
4 protein to form more rhodopsin, thus 
completing a cycle, and vision continues in- 
definitely. Vitamin A also is present in 
high concentration in the retina, and a de- 
ficiency of it causes night blindness. Re- 
cently Dr. G. Wald of Harvard found that 
niacin is instrumental in the conversion of 
retinene to vitamin A by transferring 2 
hydrogen atoms to the retinene. This re- 
action is accomplished by means of an en- 
zyme and a co-enzyme, and niacin is the 
key component of the latter. Thus this 
discovery not only adds to the knowledge 
of how the eye functions but also will be 
of value in the therapy of various eye con- 
ditions and in particular, night blindness 


Soluble Riboflavin 


Since the discovery of riboflavin one of 
the greatest difficulties in its administration 
has been the problem of solubility. Various 
solutions have been developed with some 
success, Within the past year a new highly 
soluble derivative has been made available 
for intravenous or intramuscular injection 
This new form permits the preparation of 
concentrated solutions without resorting to 
unduly large amounts of niacinamide or 
other foreign solubilizing agents. It also 
overcomes the objectionable features and 
inconveniences of the lyophilized riboflavin 
injections. 


MISCELLANY 
Ether 

A new, non-surgical treatment for ob- 
70 


struction of arterial circulation in the legs 
has been reported by Dr. R. A. Katz of the 
Truro Infirmary and Dr. O. C. Williams 
of the United States Public Health Service 
The treatment consists of the injection into 
the vein, by the drip method, of a 2, 
cent solution of ether in distilled water 
containing 5 per cent glucose, or dextrose. 
It is administered at the rate of 40 to 60 
drops a minute to a total of 1,000 cc. a 
day. The course of treatment includes 12 
daily injections, and after an interval of 
rest the course may be repeated. This 
therapy also has given encouraging results 
in arteriosclerosis, thrombo-angiitis ob- 
literans or Buerger’s disease, diabetes, vari- 
cose ulcers, perivascular disease, neuroder- 
matitis, neuritis, Raynaud's disease, pert- 
arteritis, traumatic gangrene and angio- 
spasm. 


Gray Hair Preventive 


Dr. H. I. Jones has recently reported 
that a substance derived from a mold bran, 
used as a special feed for prize cattle, has 
been effective in restoring gray hair on cat- 
tle to its natural color. This is now being 
tested at Iowa State College as a possible 
ingredient of a breakfast food for its pos- 
sible use to prevent gray hair in humans 


Calcium Gluconate 


Calcium gluconate is not a new drug, by 
any means, but a new use for it has been 
discovered. Victims of the deadly bite of 
the Black Widow spider no longer need 
fear toxic effects if they can reach a physi- 
cian. It has been found that injections of 
calcium gluconate relieve the symptoms 
and effect a cure. However, it is necessary 
that treatment be given immediately. 


Local Anesthetic 


Chemically related to procaine, intra- 
caine and similar ester compounds #-2- 
piperidyl- ethyl-orthoamino-benzoate-hydro 
chloride is a new local anesthetic. Unlike 
procaine and pontocaine, it is an ester of 
orthcaminobenzoic acid. The compound 
is a white powder which dissolves in water 
with difficulty. However. solutions of 1 
per cent or less may be made in water or 
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spinal fluid. These are sufficiently con- 
centrated for clinical use. Its solubility 
precludes the use of more concentrated 
solutions. When given intrathecally in a 
0.5 per cent solution this drug produces 
sensory anesthesia with mild paresis or 
sensory anesthesia with no motor involve- 
ment at all.** 


Mineral Oil 


Recent investigation of pneumonia in 
elderly persons has traced the cause in some 
cases to repeated oral doses of mineral oil. 
Apparently mineral oil, in some cases, 
may be absorbed by the gastrointestinal 
tract in trace quantities. Further studies are 
now being made. Dr. L. Schneider re- 
ported that the pneumonia may be pres- 
ent for a long time before it causes changes 
that are recognizable on an X-ray film, and 
the examining physician may mistake the 
disease for cancer of the lung or bronchus 
and subject the patient to a needless op- 
eration. Pneumonia was revealed by chest 
examination in 5 elderly patients who were 
apparently in good health and reported 
that they had taken mineral oil regularly 
for laxative purposes. 


Fat Absorption 


The first palatable liquid solution of 
sorbitan monooleate polyoxyethylene de- 
rivative (S.M.P.D.), a wetting agent which 
quickly and easily emulsifies and reduces 
the particle size of fats and fat soluble ma- 
terials, is now available. It is indicated for 
use in abnormal physiologic conditions 
characterized by impaired absorption of fats 
or fat soluble substances from the small 
intestines. The most striking sign of in- 
efficient fat absorption is steatorrhea, a 
condition in which excess amounts of fat 
are found in the stools. The solution is 
indicated in malnutrition due to faulty fat 
absorption; intestinal hyper- or hypo- 
activity; reduced absorbing surface in small 
bowel; dimunition of digestive enzymes; 
regional enteritis; pancreatic fibrosis; 
sprue; celiac disease; and impaired biliary 
cycle. It is also beneficial to patients fol- 
lowing subtotal gastrectomy and will main- 
tain postcholecystectomy patients on a com- 
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Fecal fat 
normally accepted figure of 4 per cent is 
a definite indication.” 

Polyoxyethylene sorbitan monooleate also 


in excess of 


plete dict. 


is now available in capsule form. Each 
capsule contains 0.5 Gm. of the active in- 
redient, and the minimal dosage daily 
ts 6.0 Gm. (2.0 Gm. or 4 conte three 
times a day with meals). In addition, an 
adequate diet should be provided, includ- 
ing a minimum of from 125 to 150 Gm 
of fat. This product acts in the same 
manner and is indicated in the same con 
ditions as the previously described prod. 


uct.** 


Cabbage Juice 

In various tests with the general run of 
peptic ulcers several authorities have re 
vealed that the average healing time for 
duodenal ulcers was 37 days and for 
stomach ulcers, 42 days. Dr. Garnett 
Cheney of the Stanford University Medical 
School has reported that this healing time 
has been reduced considerably by the ad- 
ministration of raw cabbage juice. When 
it was given to 13 patients, only one case 
required 23 days of therapy. In this case, 
at the end of 8 days the lesion had disap- 
peared, but a bumplike deformity re- 
mained. In the 6 duodenal ulcer cases the 
average healing time was 10.4 days and for 
the 6 stomach ulcer cases was 7.3 days. 
Migraine 

The latest advance in the therapy of 
migraine headache is the development of 
a preparation containing 1 mg. ergotamine 
tartrate and 100 mg. caffeine. Experi- 
mentally the product was known as E.C 
110. This drug is the first oral prepara- 
tion to give reliable relief of the migraine 
headache attack. A number of clinical 
studies have demonstrated a high per- 
centage effectiveness in this and other 
vascular type headaches (tension and hist- 
aminic headaches). Best results are ob- 
tained by giving an adequate amount, pre- 
ferably in a single dose, as early as possible 
in the attack (at the very first sign of 
pain). Administration between attacks as 
prophylactic treatment is not recommended 
Doses exceeding 4 tablets may produce 
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transient tachycardia and restlessness in cer- 
tain susceptible persons due to the caffeine 
omponent. The drug may be given to inter- 
rupt the progress of an attack once started, 
thereby markedly shortening it and reduc- 
ing it in severity. It should not be ad- 
ministered in the presence of peripheral 
vascular disease, angina pectoris, impaired 
renal or hepatic function, or during preg 
nancy.*° 


Methyl Cellulose 


The synthetic hydrophilic colloid methyl- 
cellulose has a high degree of chemical uni- 
formity which ts not found in natural 
gums. This is one of the advantages of the 
use of methylcellulose as a bulk laxative 
It has been reported that the way in which 
the colloid takes up water makes it almost 
impossible to form an impaction. Methyl. 
cellulose forms a colloidal solution in any 
amount of water, the viscosity varying from 
a soft smooth gel to a thin demulcent 
liquid. Following use the stools passed are 
normal, soft and bulky and are passed 
without accompanying griping, cramping 
or tenesmus.*' 

Another laxative contains sodium car- 
hoxy-methylcellulose.** 

Niaarin 

A new glycoside obtained from the latex 
of the South American tree Ogcodeia 
ternstroemiifiora has been employed Suc- 
cessfully in the treatment of congestive 
heart failure, according to a report by K. 
Mezey and his associates. Used by Colum 
bian natives as an arrow poison this extract 
has chemical and pharmacological proper 
ties similar to those of the cardiac glyco 
sides. It has no curariform activity and is 
like strophanthin in its rapidity and brevity 
of action. Seven patients were treated with 
0.5 to 0.75 mg. daily for two days and 
then with 0.25 mg. daily for two or three 
days more. Substantial drops in heart and 
respiratory rates, venous pressure and 
circulation time were noted within 24 
hours after beginning therapy. No side ef 
fects were observed. Intravenous ad 
ministration is necessary because the drug 
is poorly absorbed from the gastrointestinal 
tract. This new compound has been given 
the name Niaarin 


Antabus 


Reports from Copenhagen revealed that 
a chemical, diethylthiurandisulfide or [bis 
(diethylthiocarbanyldisulfide) } was believ- 
ed to be of value intreating alcholism. Cli- 
nical trials revealed that it did have value 
in this therapy, but later it was shown there 
could also be undesirable effects. It was 
found that 0.5 to 1.5 Gm. of this substance 
causes characteristic unpleasant symptoms 
when people subsequently drink even small 
amounts of alcohol. This drug should not 
be given to patients with disorders of the 
cardiovascular system, liver, kidneys, blood. 
forming organs, nor to diabetics. This 
warning is given because of the nature of 
the reaction which occurs following the in- 
gestion of alcohol during treatment 
with antabus. Among the effects pro- 
duced are acceleration of the pulse, eleva- 
tion of the skin temperature, edema under 
the eyes, nausea and vomiting. Biochemi 
cally the major change seems to be an ele 
vation of the blood level of acetaldehyde. 

In the treatment of alcoholics a large 
initial dose of 2 Gm. of the compound 
should be given. Alcohol should then be 
given deliberately so that the patient may 
experience the severe reaction which will 
be his lot any time thereafter should he 
partake of alcohol. This should be per 
formed under hospital care. Subsequent 
dosage is 1.5 Gm. on the 2nd day, 1.0 Gm 
on the 3rd, and 0.5 to 0.7 Gm. thereafter 
The maximum effect of the drug is ob- 
tained 6 to 12 hours after administration." 


Elastic Bandage 


Recently there was introduced a highly 
elastic, transparent plastic material, which 
gives off, at a constant rate, about one- 
third its weight of methyl! salicylate. This 
bandage is indicated in such common con 
ditions as rheumatoid ailments and acute 
rheumatic fever, fibrositis, lumbago, gout, 
myalgia, neuralgia, muscle 
sprains, strains, etc. It can be used for 60 
hours but not more than 10 hours at a 
time.** 


Solution G 
It has long been an objective of urolo- 
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gists to develop a means of removing 
stones without surgery. Solution G is ap- 
plicable to the Ae ge type of stone 
composed of calcium phosphate with or 
without calcium carbonate and/or mag- 
nesium ammonium phosphate. This solu- 
tion also has been found to exert consider- 
able bactericidal effect on several patho- 
genic organisms. 

The solution has the following formula: 


Citric acid 32.3 Gm. 
Magnesium oxide (anhyd. ) 3.8 Gm. 
Sodium carbonate (anhyd.) 4.4 Gm. 
Distilled water q.s. ad. 1000.0 cc. 


This solution has a pH of 4.0 when prop- 
erly prepared. The magnesium oxide and 
sodium carbonate should be heated in an 
oven at 100° C. to remove water. Less of 
these salts would lower the pH and, thus, 
increase the irritability of the solution. The 
citric acid is dissolved in 600 cc. of water, 
the magnesium oxide added, and then the 
sodium carbonate in small portions. After 
effervescence has died down the solution 
is boiled to remove carbon dioxide and 
then adjusted to volume, after cooling 
The solution is filtered and sterilized by 
heating in an autoclave for 30 minutes at 
10 Ib. pressure. The solution is used by 
irrigation. 


RADIOACTIVITY 


There have been many advances in the 
field of radioactivity in the past year. It 
has been reported that radioactive mos- 
quitoes are being used by the Rockefeller 
Foundation to fight yellow fever. Insects 
in the larval stage are exposed to weak 
solutions of radioactive phosphorus, and 
as a result the adults which develop are 
radioactive for the duration of life Thus, 
when they are released and recaptured, they 
can be identified. By this means it is pos- 
sible to determine the rate and direction of 
the spread of a mosquito colony and the 
average length of life. It is, of course, a 
laborious task since 175 man hours are re- 
quired for the recapture of fifteen radio- 
active insects out of a colony of 5,000 
which has been treated with the phos- 
phorus bath. 

Studies have been made to develop 
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methods of increasing human resistance ta 
radiation. In animals it has been found 
that horse serum, administered 10 days 
before the radiation treatment, reduces 
mortality in 40 days to zero, compared with 
21 per cent and 28 per cent losses among 
male and female controls. If the serum 
is given immediately after radiation, deaths 
more than double in comparison with the 
controls. Administration of certain steroids 
or foreign proteins, such as the male and 
female hormones and adrenal gland corti 
cal hormone, before or after radiation also 
enhances or diminishs its effects. It is be 
lieved and hoped that these discoveries may 
influence, in some manner, the survival! 
from total body radiation and the effective- 
ness of radiation treatment of cancer. 

The effects on radiation in animals of 
folic acid and pyridoxine also have been 
studied. Folic acid given after radiation 
had no obvious effect on the blood picture 
as there was with the controls, but there 
was seemingly a significant reduction of 
the number of deaths during one of the 
phases of radiation sickness from 26 per 
cent to 2 per cent or less. The animals 
given folic acid survived longer too, Sur- 
vival times were greatly prolonged in ani 
mals given pyridoxine before radiation but 
not after irradiation. The proportion of 
animals surviving the radiation treatment 
after 100 days was increased from 19 per 
cent in the control group to 58 per cent in 
the pyridoxine-treated group and 62 per 
cent in the folic-acid-treated group 

Rutin also has some effect in counteract 
ing the effects of radiation. Asparagus 
recently was reported to be one of the rich 
est sources of this drug. Rutin acts by 
strengthening the walls of the capillaries 
and thus prevents the small, innumerable 
internal hemorrhages caused by radiation 

Use of irradiation by ultra-violet light to 
kill or destroy the reproductive ability of 
certain micro-organisms has been in voguc 
for several years. A limited number of 
these organisms will recover in a few days 
Recently it was reported that ordinary light 
immediately after ultraviolet radiation will 
increase this recovery rate as much as 
400,000-fold. If the organisms are kept 
in the dark this does not occur. The ultra- 
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violet cays act by disrupting the vital 
process of single-celled organisms, and 
something in ordinary light restores the 
process. It is hoped that this may, some 
day, aid in discovery of the factors involved 
in recovery from x-irradiation or irradia- 
tion from radioactive materials. 

Recently it was reported that polycythe- 
mia vera, a rare and fatal blood disease, has 
been controlled by sodium radiophosphate 
When this compound is administered to 
such patients, it collects in the bone, bone 
marrow and some rapidly growing tissue 
and inhibits the of red cells. 
This is a therapy which, it is hoped, will 
mean as much to the patients with poly- 
cythemia vera as insulin does to diabetics. 

Within the past four years, Abbott 
Laboratories has established a special re- 
search department to study the use of radio- 
active isotopes in medical diagnoses and 
therap This program also is directed 
toward: 

1. The use of isotopes as a tool to secure 
even more complete information regarding 
the nature and mode of action of thera- 
ag substances. For instance, Pentothal 
as been prepared containing radioactive 
S-35, and studies now nearing completion 
shed new light on its mode of action and 
elimination, Similar studies are underwa 
or already published involving Nembutal, 
Chiniofon, and other useful drugs. 

2. The preparation of sterile, pyrogen- 
free, stable and accurately standardized 
solutions of certain widely used isotopes 
such as *32 and 1-131. These are packed 
in suitable lead shields which permit safe 
shipment and use by medical units. 

3. Chemical synthesis whereby specific 
isotopes are incorporated into compounds 
or special forms which permit their use for 
new purposes. For instance, di-iodo- 
fluorescein containing 1-131 is being regu- 
larly prepared; given intravenously in 
proper dosage it localized in certain types 
of brain tumors and other lesions. A sensi- 
tive Geiger tube placed at various positions 
outside the skull picks up the gamma ra- 
diations from the iodine in the tumor 
which then may be located within a con- 
siderable degree of accuracy (Nucleonics 
1948, p. 63). Hahn and his associates 
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pioneered the use of radioactive Colloidal 
Gold-198 which is also being prepared 
regularly by Abbott Laboratories. This 
solution containing as much as 10-20 milli- 
curies of activity per cc., is injected directly 
into the tumor mass which is thus sub- 
jected to intense local irradiation. The 
short “half life” of the gold makes un- 
necessary its mechanical removal 

i. A number of special compounds such 
as gold sodium thiosulfate, methionine, 
thiourea, and 
have been “tagged” for specialized research 
purposes; this part of the work will be ex- 
panded as rapidly as possible. 

It is to be emphasized that the clinical 
use of such radioactive materials is still ex- 
perimental, Treatment of polycythemia 
vera with p-32 is as successful and some- 
what more convenient than general irradia- 
tion. Its use in leukemia is on a less firm 
basis. Under properly controlled conditions 
Na 1-131 may be used to reduce or destroy 
thyroid activity. Thyroid tumors which 
take up iodine have been successfully 
treated in the same way. In much smaller 
doses it may be used to accurately measure 
thyroid activity. 

The original isotopes are secured from 
the U. S. Atomic Energy Commission piles 
at Oak Ridge or Chicago, in units which 
may have several intel millicuries of 
activity, and are processed in the labora- 
tories. Shipments of the processed ma- 
terials can be made only to individuals or 
groups who have received specific alloca- 
tions from the U. S. Atomic Energy Com- 
mission, Isotopes Division. Countries in the 
Pan American Union which have com- 
pleted arrangements for the receipt of iso 
topes are Argentina, Brazil, Chile, Colom- 
bia, Cuba, Guatemala, Mexico and Peru. 
Individuals or groups should submit their 
requests to the United States Atomic 
Energy Commission, Isotopes Division, 
Oak Ridge, Tennessee, by or through the 
representative designated by their govern- 
ment for that purpose. This request must 
establish that not only will proper use be 
made of the material, but that adequate 
facilities for its safe handling are available. 

If the materials are to be secured from 
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or processed by Abbott Laboratories the ap- 
plication should so state, and a carbon copy 
sent directly to Dr. D. L. Tabern, Abbott 
Laboratories, North Chicago, Illinois. 
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TROPICAL MEDICINE 
—Continued from page 56 


been resettled in a new town with model 
wells and market-places. Cattle, pigs and 
poultry have been introduced, ped athe 
there. The cesspit which constituted old 
Anchau has now been transformed into 
a settlement aptly termed Takalafiya or 
“Walk in Health.” For this magnificent 
achievement Dr. H. M. Lester, Dr. T. A. 


MEDICAL TIMES, FEBRUARY, 1950 


disappearance 


M. Nash, and Dr. Kenneth Morris must 
be given full and generous credit 


Conquest of Yellow Fever 
The story of the conquest of yellow 


fever, or “yellow jack” as it was known 
to our forefathers, has been one of con- 
stant and heroic endeavor in which British 
scientists have played a leading part and 
one in which valuable British lives have 
been sacrificed. A hundred years ago, yel- 
low fever in epidemic form rey: across 
the West Indies and the South American 
continent, and from time to time broke 
out also in West and Central Africa. The 
germ cause has been found to be an ultra 
microscopic virus which is present in the 
blood in the first three days of the fever 
and is disseminated from the sick to the 
healthy by a gaily marked “tiger mosquito” 
—Aedes aegypti. Fortunately this is a 
domestic insect abounding in the haunts of 
man, especially in large towns, whence it 
can be easily ousted by D.D.T. This has 
now been done in many parts of South 
America and West Africa, so that with its 
yellow fever has been 
banished from the main centers of popu- 
lation. 

With the development of irrigation and 
cultivation, bilharziasis is spreading 
throughout the Continent of Africa. The 
bilharzia (so-called after its discoverer, 
Bilharz — and familiarly nick-named 
“Bill Harris” by the British troops) is 
a worm, just under half-an-inch in length 
which lives securely within blood vessels 
Here, the female produces a great number 
of hard-shelled eggs which are shed out- 
side the body in the excreta and, when 
passed in water, give rise to a motile 
ciliated creature which burrows into the 
liver of certain freshwater snails which 
abound in streams, ponds, rivers, reservoirs, 
and other collections of water. 

In this organ an elaborate reproduction 
takes place, the final phase of which is 
the cercaria, a small thread-like creature 
with a bifid tail which swims actively in 
the water for about two days. This, now 
a juvenile bilharzia worm, is attracted to 
man and, by burrowing through the skin, 
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Malignant growths of the large bowel 
are among the most frequent tumors of 
the body. Approximately one-fourth of 
all deaths from cancer are due to carcinoma 
of the large bowel. Therefore, the im- 
portance of this subject cannot be over- 
estimated. 

Approximately 50 per cent of these tu- 
mors are within reach of the palpating 
finger. Many figures have been given. 
However, those given by Warren H. Cole 
are about average According to Cole, 
the cecum is involved in about 6 per cent, 
the ascending colon in 12 percent, the 
hepatic flexure in 5 per cent, the transverse 
colon in 6 per cent, the splenic flexure in 
3 per cent, the descending colon and the 
sigmoid colon in 18 per cent and the rec- 
tum in 58 per cent. Multiple primary ma- 
lignancies may occur such as a primary in 
the sigmoid area and another primary in 
the rectum. Metastases to this area have 
been reported from carcinoma elsewhere 
in the body. An example of this is the so 
called Blummer’s shelf which is a ring or 
carcinoma in the pararectal glands, and the 
so-called Krukenberg tumor which is car- 
cinoma in the region of the ovaries. These 
are both supposed to originate from car- 
cinoma of the stomach and develop by a 
drop metastasis to the pararectal area and 
to the ovarian regions respectively. 

The exact cause of carcinoma of the 
large bowel, of course, is as yet unknown. 
However, we do know that it is found 
approximately twice as often in men as in 
women, and that it is found usually in 
patients between forty and seventy years 
of age. The most common age found by 
the writers is about $5. However, it has 
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Cancer of the Rectum and Sigmoid Areas 


T. M. Larkowski, M.D.’ and A. R. Rosanova, M.D.* 
Chicago, Iilinois 


been found in young persons aged 3 and 
4 years. The younger the age, the faster 
it seems to grow, and the poorer the prog- 
nosis for a five year cure. Metastases in 
the young are much more common. 

There are many theories as to the cause 
of cancer such as the virus theory, enzy- 
matic theory, irritation theory, embryonic 
theory, and hereditary and intrinsic factors 
theory. One of the latest is the vertical 
hereditary theory in which mouse breast 
cancer is transmitted to the offspring or 
to the second generation if they are 
allowed to breast feed, but it is not trans- 
mitted if they are not allowed to breast 
feed or if the breast milk of the mouse is 
first pasteurized. While all of these 
theories are very interesting, none of them 
have been adequately proven. 

The cecum and ascending colon usually 
have a medullary type of carcinoma, the 
transverse colon usually has a scirrhous type 
of carcinoma, and the rectosigmoid area a 
papillary type of carcinoma. We believe 
that this is probably due to the local tissue 
response to the etiological agent that causes 
cancer; whatever that agent may be. 

Classification of cancer in the rectosig- 
moid area falls into two large groups called 
the SQUAMOUS and the GLANDULAR 
types of carcinoma. The SQUAMOUS 
CELL CARCINOMA (epithelioma) arises 
from squamous or transitional epithelium 
such as found on the skin near the anus 
Squamous carcinoma may be subdivided 
into the basal-cell carcinoma and the 
squamous-cell epithelioma. This latter 
carcinoma is fast growing and metastasizes 
rapidly. 

The GLANDULAR carcinoma may be 
found in the intestines, in the stomach and 
large colon and in the glands of the body 
such as the breast and others. This glan- 
dular carcinoma may be subdivided into 
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adenocarcinoma (columnar carcinoma) and 
carcinoma simplex. The carcinoma simplex 
is further subdivided into scirrhous (hard) 
carcinoma and medullary (soft) or en- 
cephaloid carcinoma. 

Adenocarcinoma still preserves the 
glandular arrangement of the organ or 
part involved. The glands, however, are 
atypical and have many ——s proces- 
ses with darkly staining, irregular sized 
cells which contain mumerous mitoses. 
here is no limiting basement membrane. 
Scirrhous carcinoma has a dense stroma 
with cells in cords or masses. Medullary 
carcinoma is highly cellular with slight 
stroma, and large cords of cells are pres- 
ent. The glandular arrangement is not 
reproduced. However, we must remem- 
ber that in the same growth one part may 
be scirrhous and another part may be 
medullary in character. 

Colloid carcinoma is a term applied to 
cancer in which the cells have undergone 
colloid degeneration. They are filled with 
a mucus-like, transparent material. These 
are rare. An anaplastic or undifferentiated 
carcinoma May occur in the rectosigmoid 
area but it also is very rare in this loca- 
tion. The cells are round and fail to show 
epithelial arrangement such as polyhedral, 
columnar or alveolar grouping. Because 
of this it may be mistaken for sarcoma. 

Microscopically cancer cells have certain 
general characteristics whether found in 
the rectosigmoid area or anywhere else in 
the body. The cancer cells are undifferen- 
tiated. This is indicated by the irregular 
size, — and staining qualities of the 
cells. umerous mitoses are present. The 
nuclei are richer in chromatin than usual 
and take on a deeper stain. There is 
irregular cell division and an absence of 
evidence of maturity of the cells such as 
collagen fibers, typical gland formation, 
and formation of cornification. 

A review of mitosis is very helpful in 
understanding the characteristics of the can- 
cer cell. Normal mitosis differs from can- 
cer mutosis in that the normal mitosis is 
slow and the cells grow in a regular, well 
planned fashion and stop their growth 
when their usual size and shape is at- 
tained. Cancer cells grow and go through 
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all of the phases of mitosis such as pro- 

hase, metaphase, anaphase and telophase. 
Jowever, the cancer cells keep on growing 
after they have attained their usual sizc 
and shape and do not stop growing, so 
that there are always aumerous cells un 
dergoing mitosis in a fast growing cancer 
area. 


Plate 1 demonstrates normal mitosis. 


The authors feel that an understanding 
of the cancer cell itself is very important 
in the treatment of cancer. There is no 
question that the best treatment available 
today is carly diagnosis with total excision 
of the primary tumor and the surrounding 
gland-bearing area followed by x-ray or 
radium or atomic energy therapy. How 
ever, even under these conditions, includ 
ing a thorough search of the liver, all 
blands and x-rays of pelvic and other bones, 
recurrences ae place. Therefore, we 
feel that surgery and x-rays and radium 
and atomic energy are NOT the final 
answer to cancer. We feel that there is 
needed a therapy that will stop the 
cancer growth and eliminate the need for 
surgery and x-rays and atomic energy. 


Early diagnosis at the present time is 
very hard to achieve in cancer of the rex 
tum and sigmoid areas. There is no 
definite group of symptoms early, and the 
symptoms which are suggestive may not 
be all present. The patient may seck aid 
from the internist or practitioner because 
of weakness or feeling tired all of the 
time, without any other presenting symp 
toms. However, if there are any present 
ing symptoms such as irregularity of the 
bowel habit, or bright red blood with the 
bowel movements, or excessive loss of 
weight or strength without any other cause, 
the patient should always have a complete 
gastro-intestinal work up including barium 
enema x-fays with air contrast, digital ex 
amination of the entire circumference of 
the rectum and anus, and proctoscopx 
examination. Biopsy may be done through 
a sigmoidoscope ; however, it should be re 
membered that a positive report is con 
clusive but a negative report is not. A 
second section may prove the error. 


The authors feel that any man or wo- 
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1. Normal Resting Cell, With centrosome 
and nucleus containing chromatin and 
nucleoli, 


3. Middle Prophase. The chromatin skein 
breaks up into chromosomes. Astral lines 
radiate from centrioles. 


5. Early Anaphase. The split chromo- 
somes separate and move toward the two 
centrioles. 


7. Telephase. Daughter nuclei begin to 
form and the cell cytoplasm divides by 


constriction. 


2. Early Prophase. The centrosome divides 
and separates. The chromatin changes 
into the spirem stage. 


4. Metaphase. A spindle zone connects 
the two centrioles. The chromosomes are 
in one plane (equatorial plane) and are 
splitting longitudinally. 


6. Late Anaphase. The chromosomes 
move closer to the centrioles which have 


divided into two. 


8. Daughter Cells. The cytoplasm has 
completely separated and daughter nuclei 
with nucleoli have formed. 


[ Plate I. Mitosis of the Normal Cell 
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man over the age of forty who complains 
of hemorrhoids should have a complete 
work-up to eliminate the possibility of 
carcinoma of the rectum and sigmoid areas. 
Also, any man or woman over the age of 
forty who has an attack of appentichis 
should have a complete work-up to elimi- 
nate the possibility of carcinoma of the 
rectum and sigmoid areas. Carcinoma in 
the rectosigmoid area causes an increase in 
pressure in the large bowel and this causes 
a blowout in the apendix area, because this 
area is thinnest and can take pressure the 
least of any area of the large colon 
There have been numerous tests for the 
determination of cancer in the body. The 
GRUSKIN test is the intradermal injec- 
tion of cancer sera (or of an extract from 
the pancreas or liver of embryonic calves) 
for the diagnosis of cancer. Extract of 
Wharton's Jelly is used 
for the diagnosis 
of sarcoma. A wheel 
with pseudopods which 
forms within 15 min- 
utes is positive. Re- 
cently Charles Huggins 
of the University of 
Chicago has announced 
a test with the patient's 
serum in which coagula- 
tion by heat is done. 
It is a known fact 
that cancer serum co- 
agulates slower than 
normal serum. lodoa- 
cetate inhibits coagula- 
tion of proteins in ser- 
um. Seven test tubes 
(samesize as used for 
Wassermann test) are 


Levetor ant m, 

marked and arranged in 
sequence, A small a- 
mount of the patient's Int. sphincter m-- 
serum and of a buf- 
fered (ph 7.4) saline 
solution is placed in 
each one of the tubes. 
Sodium iodoacetate 


(measured in  micro- 
grams) is then placed 


Sphincter m 


Fig. 1. 
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in cach test tube in 
centrations. All seven 
boiled in a water bath 
The END POINT is the tube which 
shows coagulation with the least per 
centage of iodoacetate at the end of this 
30 minutes. It has been found that the 
relation between serum proteins and 
iodoactetate is linear. Theretore, the iodo 
acetate index equals the micrograms of 
iodoactetate found in the tube at the 
END POINT, multiplied by four (to cun 
vert this figure into grams) and divided 
by the number of grams of protein in 
100cc. of patient's serum. Any 
Index below 9 is suposedly positive for 
cancer. To date only advanced pulmonary 
tuberculosis and fulminating infections 
have been found to give the same results 
as cancer. These can be readily ruled out 


increasing con 
tubes are then 
for 30 minutes 
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Sagittal section of the rectum showing the anatomical 
structure and the average distances of the various valves of 
Houston and the rectougmoid junction from the anal margin. 
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Plate II. Mesenteric arteries supplying the colon and rectum. The transverse 
colon is reflected upwards. 
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By other clinical signs and symptoms pecu 
liar to these diseases. 

Tests of the Gruskin and Huggins 
type, if proved reliable. would be wonder- 
ful not only for early detection of the 
original growth, but also for early detec- 
tion of any regrowths which are not clini- 
cally evident (in the event of recurrences 
or metastases). Their value remains to 
be seen. 

In the present day treatment of carcin- 
oma of the rectum and sigmoid areas, one 
must thoroughly understand the anatomy 
including the blood supply and the lym 
phatic supply of the large bowel, in order 
to deal satisfactorily with this condition 
The gross anatomy of the rectosigmoid 
area is shown in Fig. 1 and Plate II 

The critical angle of Sudeck was sup- 
posedly between the superior ~ 
and the sigmoidal arteries This idea arose 
because there is no anastomosis between 
the superior hemorrhoidal and the sig- 
moidal arteries. The authors have found 
this to be a false concept and have ligated 
the superior hemorrhoidal artery high up, 
without any mishaps 

The rectum and sigmoid areas are 
drained by the portal system of veins 
This is why carcinoma of these areas fre- 
quently metastasizes to the liver. The 
portal system of veins is demonstrated in 
Plate Ill 

Lymphatic spread is usually to the inter 
mediate nodes, but if these become blocked, 
the spread is likely to be upward along 
the paracolic nodes. Lymphatic spread is 
rarely more than 2 inches up or down the 
bowel (from the lesion). Lymphatic spread 
under the surface of the levator ani mus- 
cles may continue to the lateral pelvic wall. 
Therefore, one must look for spread to 
the lateral pelvic wall before deciding 
which type of surgical procedure to use 

The lymphatic spread is shown in Fig. 2 

The PREOPERATIVE TREATMENT 
of carcinoma of the rectum and sigmoid 
areas is easily remembered if one recalls 
the vowel sounds of the alphabet, namely, 
AELO.U 

The “A” stands for Anemia. This, of 
course, has to be corrected by blood trans- 
fusions, liver injections, and the like. The 
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“RF” stands for Enteric contents. The lu- 
men of the bowel must be emptied as com 
pletely as possible before surgery 1s done 
Saline enemas in abundance and repeated 
until returned clear are given. Purges with 
saline cathartics or others may be resorted 
to, if the case permits. The bowels must 
be as empty as possible of their contents 
when surgery is done 

The “I” stands for Infection. This is 
controlled by streptomycin injections for 
at least 48 hours preoperatively, if the 
patient cannot take anything orally. On 
half gram is given twice a day. If the 
patient can take oral medication sulfathal 
idine or sulfasuxidine 1 gram every four 
hours is given for 5 days before surgery 
These help to sterilize the intestinal con 
tents 

The “O” stands for Obstruction. This 
is done away with by using a cecostomy or 
a transverse colostomy. We prefer a loop 
colostomy using a large drainage tube in 
the proximal loop. The colostomy pre 
vents fecal impaction at the obstruction 
site and because of this the authors prefer 
a colostomy to a cecostomy The authors 
feel that this is a simple procedure which 
can be done under local anesthesia, if 
necessary, and it is much more comfortable 
to the patient than having tubes down 
his nose and throat and into his esophagus 
stomach and bowels for days and weeks 
The cecostomy or transverse colostomy ts 
done, leaving in place a large mushroom 
catheter. This is removed on about the 
Sth or 6th day postoperative and usually 
the cecum will close by itself (after a week 
or two), and the transverse colostomy 
closes by itself after 5 or 6 months. The 
ceostomy or colostomy opening may be 
closed later by sut iring if necessary 


The “U”" stands for undernourishment 
The cancer patient may be very cachetic and 
should be first built up before surgery is 
attempted. His blood proteins should be 
at least 6 to 8 Grams per 100cc. of blood. 
His albumin-globulin ratio should be nor- 
mal. Proteins may be supplied by using 
amino acid preparations such as an inosol, 
amigen, protolysate and the like, intra- 
venously, and by the various amino acid 
oral concentrates. If the urobilinogen test 
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(done on a fresh specimen of voided 
urine) is positive, surgery should be = 
poned and the liver supplied with plenty 
of carbohydrates, proteins, and vitamins 
A,D,C,B complex, and K. Operating a pa- 
tient with a positive urobilinogen test is 
inviting a mortality from liver failure. 

In the SURGICAL TREATMENT of 
cancer of the rectum and sigmoid areas 
complete excision of the primary tumor 
with wide excision of the surrounding 
gland-bearing tissue should be the chief ob- 
jective of any operation. Reconstruction 
of the continuity of the bowel and preser- 
vation of the anal sphincter control should 
be of secondary importance. 

In no other surgical procedure are there 
as many different names applied to opera- 
tions as there are in operations for cancer 
of the rectum and sigmoid areas. Without 
slightly anyone in par- 
ticular, the authors feel 
that certain men con- 
tributed more to the op- 
erative technic than 
others, and their names 
should be briefly men- 
tioned. We are of the 
opinion that no opera- 
tion should be known 
exclusively by any man's 
name, but by the anato- 
mical and technical 
name. Littre in 1710 
performed the first sig- 
moidostomy, Faget am- 
putated the rectum in 
1739. Kocher in 1875 
did a resection of the 
tumor area with an 
end-to-end anastomosis. 
Czerny in 1884 first at- 
tempted to remove a 
rectal carcinoma per- 
ineally and also opened 
the 
removed it; so he be- 
came the first man to 
do a combined ab- 
dominoperineal opera- 
tion. Kraske in 1885 
removed the lower 
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part of the sacrum and the coccyx and 
through this approach he removed the can- 
cer-bearing area in the rectum and left 
a perineal colostomy —s There were 
many modifcations of Kraske's operation, 
each man removing a little more or a 
little less, or making the incision of the 
sacrum in a different direction, and 
each man attaching his name to the 
operation. 

Czerny's abdominoperineal approach was 
modified by Maunsell in 1892, This was 
improved upon Weir, Ball, Quénu, 
Mayo, Cripps, and Miles, to mention a 
few. This approach is now most widely 
known as the Miles abdominoperineal, as 
Miles was the first to advocate wide excis- 
ion of the lymph node area, thus causing 
a marked decrease in the recurrence rate 
Block in 1892 first introduced the stage 
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method and exteriorized the growth in the 
first stage and completed the operation 
later. This procedure of exteriorization was 
larized by Mickulicz and now bears 
isvenne It is very seldom used at present 
for cancer of the rectum or sigmoid areas 
unless there is an obstruction and the 
patient is a very poor risk. Rankin des- 
cribed an obstructive-resection operation 
which exteriorized the involved bowel 
similarly to the Mickulicz operation but 
which excised the tumor-bearing area and 
established a colostomy all in one stage. 
This method also is very seldom used at 
present except in poor risk patients 
In 1898 Quénu performed a perineal ex- 
cision with preservation of the sphincters 
This was later modified by many and 
preservation of the sphincter control at the 
present time is widely advox ated in selected 
cases by such men as Babcock and Bacon. 
Murphy-Tuttle did a vaginoperineal ex- 
cision of the rectum with or without colos- 
tomy. Yeomans did a perineal excision 
with or without preservation of the 
sphincters. Guneo, Seneque, and Zagdoun 
described a perineal resection with pre- 
servation of the sphincters. Lockhart- 
Mummery advocated a two-stage procedure 
of perineal excision with a en 
colostomy. Babcock has described a one- 
stage procedure without colostomy with 
preservation of the sphincter ani in selected 
cases and he even has gone so far as to 
make a colostomy in the gluteal muscles 
and elsewhere. D. F. Jones did a com- 
bined abdominoperineal operation in two 
stages with a permanent colostomy in pa- 
tients who were poor operative risks. The 
second stage is done from %$ days to 3 
weeks after the first stage, depending on 
the condition of the patrent Lahey and 
Catell advocated a two-stage procedure in 
poor risk patients. They made a colostomy 
of the proximal bowel in the left lower 
quadrant. They then left the lower piece 


with an intact blood supply and as a 
colostomy opening low down in the midline 
of the abdomen. The operation is then 
finished later, when the patient's condi- 
tion has sufficiently improved. They are 
now using the one-stage Miles operation 


at the Lahey clinic almost exclusively (per- 
sonal communication ). 

There have been many other modifica- 
tions of the abdominoperineal route too 
numerous to mention here. The authors 
feel that with the present-day methods 
of preoperative care as outlined in this 
paper most patients can be brought to a 
stage wherein they can withstand the one- 
stage abdominoperineal! resection of Miles 
Wide removel of all lymphatic tissue ts 
done with the liberation of the pelvic 
colon and sigmoid colon. A colostomy is 
established and if the patient is in good 
condition and the sigmoid redundant, 
freely moveable and the growth is at least 
3 inches above the anal opening the 
authors bring the sigmoid down to the 
anal canal. Then through a perineal ap- 
proach using a modified et ww in- 
cision (which is a very small removal of 
the sacrum and of the coccyx with pres- 
ervation of the anal stump and anal 
sphincters), the involved portions of the 
rectum and sigmoid are removed leaving 
the anal stump and anal sphincters. The 
anal stump is then anastomosed to the 
freed sigmoid. The area is closed very 
loosely with dermal sutures. If any drains 
are placed, they are very small and placed 
well away from the anastomosis area; 
usually near the sacrum. 

The authors feel that any carcinoma 
within 3 inches of the anal opening should 
have a combined Miles abdominoperineal 
operation done with a colostomy, without 
preservation of the sphincters. This offers 
the best hope for a 5-year cure in these 
cases. A two-team operation has been 
found the best in that it lessens the operat- 
ing time and is less shocking to the pa- 
tient. The first team explores the entire 
abdomen and determines the procedure 
to be used. As soon as this is determined, 
the second team gets to work on the peri- 
neal approach. By the time that the second 
team 1s ready to pull the involved rectum 
and sigmoid down and out, the first team 
has already isolated and freed it com- 
pletely. The first team then closes the 
pelvic peritoneum entirely and then closes 
the abdomen and adjusts the colostomy 


The second team proceeds with the extir- 
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pation of the involved areas. A peri-anal 
incision with wide extirpation of the sur- 
rounding perineal tissue 1s performed. The 
freed anus, rectum and sigmoid are excised. 
The incision is left open and allowed to 
heal in by granulation. 

The POSTOPERATIVE treatment re- 
volves around the seven “Ss. By this is 
meant a simple means of remembering that 
everything possible is being done for the 
patient's welfare. Each one of the 
stands for something. 

S’ number one is for SUCTION. This 
is done with a Levin tube, or a Kantor 
tube, or a Miller-Abbott tube or any other 
type of tube combined with Wangensteen 
suction, if the patient was not obstructed 
preoperatively. A rectal tube placed past 
the anastomosis site (from above down- 
wards) at the time of operation may be 
used, if one prefers this type of tube. 

As previously stated, if the patient was 
obstructed preoperatively, a cecostomy or 
transverse colostomy (preferably) is done 
routinely preoperatively, and this is used 
postoperatively. The large mushroom 
catheter in the cecostomy or colostomy and 
the rectal tube or the nasal tubes are usually 
removed on the Sth to 6th postoperative 
day, depending on the degree of distention 
of the patient and the establishment of 
peristalsis. One may hear the peristaltic 
sounds by careful abdominal auscultation. 

Always remember to have the nurse wash 
out the suction tube or the catheter with 
one ounce of water every hour in order 
to guard against clogging of the tube and 
thus leading to distention of the patient. 
Liquids are allowed the patient usually 
on the third postoperative day. At this 
time, if the satinalale is established, the 
suction is discontinued for one hour after 
feedings. Jello and custards and milk are 
given on the 4th postoperative day. Soft 
nonresidue diet is allowed on the fifth 
day and thereafter. Mineral oil, one ounce 
morning and night, is given on the fourth 
day. No enemas are given the first week 
after surgery. 

"S" number two stands for SUGAR. 
Sugar in the form of 5% glucose in dis- 
tilled water is given in an amount so that 
the patient gets at least 3000 cc. of fluids 


MEDICAL TIMES, FEBRUARY, 1950 


in twenty-four hours plus whatever amount 
is lost per the cecostomy or colostomy or 
the suction tube. The total volume of fluid 
must be watched including that given as 
saline, that as sugar, that as amino acids, 
and that as blood. 

“S$” number three stands for SALINE 
solution. Physiological saline solution with 
5% glucose is given in 1000 cc. doses 
Never give more than 1000 cc. per day 
unless a lot of fluid is removed by means 
of the nasal intragastric suction tube. If 
this happens, the saline is given as 1 cc. of 
saline ir each cc. of gastric juice removed 
in a 24-hour period by the suction tube 
The blood chlorides are thus properly re- 
placed. With an ileostomy the loss of 
electrolytes is especially bad and that is 
why we never use an ileostomy. Even with 
a cecostomy the loss of potassium may lead 
to a hypokaliemia similar to that found 
in the | omens of infants. We have at 
times found it necessary to use Darrow’'s 
solution, using at the most 80cc. per each 
kilogram of body weight so as to not lead 
to a hyperkaliemia with its resultant heart 
dysfunction and shock-like state. 

“S” number four stands for SERUM 
proteins, These are maintained by giving 
about 1000 cc, per day of an amino acid 
preparation. One similar to aminosol 
which has the added vitamins is preferred 
by the authors. The authors add vitamin 
C in five hundred milligram doses and B 
complex in 2 cc. doses and vitamin K 
(aqueous) in 10 mgm. doses to any of 
these solutions, if it is felt that the pa- 
tient was markedly undernourished pre 
operatively. 

“S” number five stands for SANGUIN 
OUS fluid or blood. This is given to com 
bat anemia or shock postoperatively and 
also during the operation itself. Blood 
clots and emboli are guarded against by 
early movements and early ambulation of 
the patient and dicumarol and heparin are 
given if necessary. 

“S” number six stands for SEPTI 
CEMIA. This is guarded against by giving 
procaine penicillin in 400,000 unit doses 
twice a day for at least 5 days post- 
operatively, Streptomycin is given in 

m doses twice a = for at least three 
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days The patient is then 
placed on oral medication for another 
3 days using sulfathalidine or sulfasuxidine 
in | Gram doses every four hours 

“S” number seven stands for SEDA- 
TION. This is done with morphine or 
other opiates such as demerol, methadon, 
pantapon, and the like and after the third 
day with tincture of opium by mouth. 


Summary 


Preferences of the authors for a com- 
bined Miles abdominoperineal operation 
or a modified resection, plus end-to-end 
anastomosis if the lesion is at least 3 
inches above the anal sphincter, with pres- 
ervation of the anal sphincter, have en 
discussed. The mortality rate of this radi- 
cal procedure has been reduced, especially 
when the two-team technic, herein des- 
cribed, is used. Pre-and postoperative care 
is discussed in detail, 


Conclusions 


More patients with cancer of the rectum 
and sigmoid areas are found to survive 
over a given | geseng of years than those 
with cancer of any other portion of the 
gastro-intestinal tract. Because of this, the 
authors have discussed in detail the early 
diagnosis, pre- and postoperative care, and 
the procedures which have given the best 
results in their hands. 
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TROPICAL MEDICINE 
—Concluded from page 75 


enters the body and settles down within 
the portal vein. It is obvicus that, in the 
extermination of these peculiar snails, 
which constitute the host of the bilharzia 
parasite, lies the only hope of curtailing 
its ravages. This is a gigantic task which 
entails the draining of streams, ponds and 
waterways in an unceasing destruction of 
these molluscs with the sulfate of copper 

This brief account is a story of the man- 
ner in which the defeat of the main tropi- 
cal diseases has been, or is being, brought 
about. It is probably true that, perhaps 
with the exception of leprosy, we now pos- 
sess efficient drugs which are antidotes for 
them all. This is the lynch-pin upon 
which the health, prosperity, and a 
ness of millions of ple depend. or 
this happy solution a tribute should ok ae 
to of Britain's Colonial Medical 
Service, who, unread and unsung, some- 
times subjected to unjust and uninformed 
criticism, have labored on, often amidst 
uncongenial surroundings, such as can 
hardly be realized by those who slumber 
by their firesides at home 
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Critique of Rationale for Stilbestrol in 
Pregnancy Complications* 


John F. Mohan, M.D. 
and 


Joseph L. De Courcy, M.D. 


Toxemia occurs in approximately 10 per 
cent of all pregnancies and accounts for 
some 25 percent of all maternal deaths. 
Moreover, “the long term or residual ef- 
fects resulting in hypertension and late 
degenerative diseases are being announced 
statistically as of “profound import- 
ance.""' Another 10 per cent of all preg 
nancies terminate in spontaneous abortion, 
about 9.6 per cent apparently being 
caused by “random” or “fortuitous” fac- 
tors and 0.4 per cent by recurrent factors 
(habitual abortion).* Clearly, the pre- 
vention and treatment: of these conditions 
are outstanding problems and, among all 
obstetric difficulties, afford the greatest 
opportunities for maternal and fetal sal- 
vage. 

It must therefore be expected that any 
method of attempted prophylaxis and 
therapy which comes into vogue and is 
used on a wide scale must, sooner or later, 
receive the most careful scientific analysis 
and evaluation. As a result of cogent 
writings,*:* stilbestrol derivatives (espe- 
cially diethylstilbestrol) are being em 
ployed more and more extensively in the 
effort to prevent toxemias and threatened 
or spontaneous abortion.’-*-* Neverthe 
less, despite the wide use of these artificial 
estrogens in various complications of preg 
nancy (and even in normal patients, for 
“ prophylaxis”), no detailed analysis of the 
elaborate rationale has yet been published. 
Hence, it is believed that our critique, 
based upon a review of the literature, may 
be of general interest. 


* From the De Courcy Clinic, Cincinnati, Obio 
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Cincinnati, Ohio 


Rationale for Stilbestrol in 
Complications of Pregnancy 


The following rationale has been sug- 
gested as the basis for the use of the arti 
heial estrogen, diethylstilbestrol, in com 
plications of pregnancy, particularly toxe 
mias and habitual and threatened abortion 


1. Administration of the artificial estro- 
gen will “enhance the utilization of 
chorionic gonadotrophin for the produc- 
tion of progesterone” and will—it is also 
claimed—cause increased secretion of 
progesterone by pregnant women whether 
normal, diabetic or toxemic.* 


2. Stilbestrol should prove beneficial in 
any abnormal situation of pregnancy in 
which may be etiologically 
involved, provided the cells which secrete 
the steroid hormones are still capable of 
functioning A progressive def rency 
of the steroid hormones invariably pre 
cedes the onset of late pregnancy toxemia, 
eclampsia, premature delivery and intra 
uterine death This deficiency is al 
ways a contributory factor to the final 
syndrome which precipitates the clinical 
manifestations.”* By combating the hor 
monal deficiency, stilbestrol “even in such 
conditions as essential hypertension and 
twin pregnancy” should “postpone the on- 
set, lessen the severity, and possibly re 
move the incidence of later pregnancy com 
plications.””* 


3. “The dosages prescribed are not 
enough per se to raise the estrogen level 
above the physiologic norm of pregnancy."”* 
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The Rationale in the Light of 
Recent Findings 

Does Stilbesterol Administration Pro- 
mote Secretion of Progesterone ? 

The claim that administration of arti- 
ficial estrogen in normal pregnancy of in 
toxemic states causes increased secreuon 
of progesterone has not been confirmed. In 
fact, large doses of diethylstilbestrol ap- 
pear to depress progesterone production.* 
According to Davis and Fugo:* “When 
diethylstilbestrol is administered to a wo- 
man during pregnancy, much of this ma- 
terial appears in the urine as a glucuronide. 
In . . . the assay of urinary py 
all of the glucuronides are included in the 
final determination. Thus dicthylstilbes- 
trol glucuronide as well as pregnandiol 
glucuronide appears in the result obtained. 
The apparent rise in the urinary preg- 
nandiol values . . . may be due to the in- 
gested dicthylstilbestrol which is conju- 
gated and climinated in the urine. The 
figures do not indicate an increased pro- 
duction of progesterone and resultant in- 
creased output of urinary pregnandiol. . . . 
There is no evidence that it (diethylstil- 
bestrol) results in an increased production 
of progesterone if urinary pregnandiol is 
to be regarded as an index of progesterone 
metabolism."’ 

A number of other workers have ques- 
tioned the postulates as well as the bio- 
chemical techniques of the studies tending 
to favor the use of artificial estrogens in 
prevention or treatment of complications 
of pregnancy.” 


Does Estrogen Prolong Luteal 
Secretion of Progesterone? 


It has been postulated further that estro- 
gens are “in some way causally related to 
corpus luteum activity,” and may prolong 
or increase progesterone production by the 
corpus luteum in women as well as ex- 
perimental animals.* Brown, Bradbury 
and Jennings, however, have found that 
stilbestrol “started late in the cycle has no 
effect on the appearance or on the duration 
of the luteal oe of the cycle in women.” 
In fact, stilbestrol administration tends to 
disrupt normal cycling at whatever stage 


of the cycle the artificial estrogen is given, 
corpus luteum formation being inhibited. 


Is Estrogen Deficiency a Cause of 
Progesterone Deficiency? 

It has been claimed that estrogen de 
ficiency is a cause of progesterone de- 
ficiency. Actually, however, urine estro- 
gens are not invariably low, while serum 
estrogens have been found to be low in 
only about 25 per cent of toxemic pa 
In habitual or threatened 
abortion, estrogen excretion levels may be 
normal, low or even elevated.’ ** 


Progesterone Secretion as Related to 
Estrogen Level 


Still another claim is that the rise in 
progesterone level, as observed in pree: 
nant women at about the tenth week, 15 
“caused” by the “preceding rise in estro 
gen.”"* In many cases, on the contrary, a 
rise in progesterone precedes the rise in 
estrogen, and in the average pregnant wo 
man, the rise in progesterone occurs almost 
if not quite simultaneously with the rise 
in estrogen.** Thus, there would appear 
to be no causal connection between estro- 
gen increase and progesterone increase. 


Estrogen Level in Relation to 
Chorionic Gonadotrophin Level 


In normal pregnancy, the estrogen ex- 
cretion usually begins to increase at about 
the tenth week.'® This increase is pre- 
ceded rather than followed by a fall in 
serum and urinary chorionic gonadotro- 
phin.*® If estrogen is administered to 
pregnant women at about the tenth to 
twelfth week, the fall in serum and 
urinary chorionic gonadotrophin should 
not, for any known physiologic reason, be 
affected. Certainly, in the average preg- 
nant woman, the decline in chorionic gon 
a production begins before the 
70th day of pregnancy."* 


Low Pregnandiol Excretion and 
Low Chorionic Gonadotrophin 


— excretion, indicating 
low production of progesterone, is associ- 
ated with, or accompanied by, /ow rather 
—Continued on page 9! 
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From the menarche to the menopause 
variations from the accepted normal men- 
strual pattern are matters of concern to 
both patient and physician. The basic 
concepts of the cyclic phenomenon of 
menstruation have been established and 
considerable progress has been made 
toward an ondiaadien of the complex 
hormonal interrelationships known to oc- 
cur 

“Uterine bleeding is regarded as ab- 
normal when it exceeds the normal flow in 
duration, amount or frequency, or when it 
occurs intermenstrually. It is the prevail- 
ing Opinion that these disturbances are 
largely of hormonal origin.”* Abnormal 
bleeding in women where no organic le- 
sion is demonstrable has been termed func- 
tional. This may occur at the time of the 
menses (menorrhagia) or intermenstrually 
(metrorrhagia. ) 

The successful treatment of “functional 
bleeding” presents a serious problem to the 

ysician. Many patients have been sub- 
jected to one or more operative procedures 
for control of bleeding with alt too fre- 
quent recurrence of symptoms at the next 
succeeding menses. Recent years have seen 
the advent of hormone therapy in the 
treatment of this disorder. Varying de- 
grees of success by the use of androgens 
in high dosage,*: * medium dosage,* * and 
low dosage*- * have been obtained. Other in- 
vestigators have claimed success with high 
dosage estrogen therapy* and with proges- 
tin therapy.*:** All these methods involve 
the use of multiple injections in relation 
to the menstrual period or the onset of the 


* The testosterone propionate and estradiol benzoate 
used in this study were supplid as Oreton and 
7 ~B through the courtesy of Schering Corpo- 
ration. 
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A Single Injection Treatment for Abnormal 
Uterine Bleeding 


Bertram Katzman, M.D. 
Harrisburg, Penesyivania 


functional bleeding. Disadvantages such 
as side reactions with large doses of syn 
thetic estrogens,* interruption of menses 
with high dosage of androgens* * and pa 
tient inconvenience are encountered. It was 
therefore decided to determine the efficacy 
of a new approach to the problem with 
combined pos therapy. 


Materials and Methods 


Testosterone propionate* 25 mg. per c 
and estradiol benzoate* 1.66 mg. per « 
(10,000 R. U.) in oil were administered 
as a single intramuscular injection to a 
series of 50 patients with functional bleed- 
ing. 
All patients were given a thorough 

nysical examination, red blood count, 
rvemoglobin determination, and urinalysis. 
All suspicious looking cervices were 
scraped and the smears stained and ex 
amined after the manner of Papanico- 
laou."* Endometrial biopsies were taken 
before and after therapy in certain in- 
stances. 


Results 

Table I indicates the result obtained with 
this therapy. Complete cessation of bleed- 
ing was obtained in 66 per cent of the 
cases within 24 hours and in 96 per cent 
of the cases within 72 hours. There were 
no reactions as a result of this medica- 
tion. One of the cases not responding to 
treatment proved at Operation to be a case 
of bilateral cystic ovaries. The bleeding 
stopped in the remaining case but returned 
again after 48 hours. A dilatation and 
curettage failed to control the bleeding 
and the patient is still under observation 
In cases where biopsy was done a pro 
liferative type of endometrium was ob- 


‘ 
4 
y 
hy 
“oe 
€ 
ao 


served after cessation of bleeding. The 
endometrial pattern before therapy was 
frequently that of glandular hyperplasia. 


TABLE I 
Hours Required 
for Cessation Percentage 
Ne. Cases of Bleeding of Cases Reactions 
a3 6-23 66 None 
i 24-27 22% None 
‘ 48-71 Nene 
2 Net Stopped 4% Nene 


Case Histories 

Case No. 1: Mrs. Mac. Age 28, white 
married, nulliparous. First seen on Sept 
29, 1947; had been bleeding since Sept. 12, 
1947. Menarche age 12, normal menses 
until 6 months ago when patient began to 
have both menorrhagia and metrorrhagia 
Physical examination: Normal chest and 
abdomen, pelvic—normal uterus and 
adnexa; a profuse yellowish watery dis 
charge was present in the vagina. Labo 
ratory: Urinalysis—-negative for sugar and 
albumin; RBC 3,200,000; HB. 70 per cent 
Vaginal Smear. Rbc, whe, staphylococcus 
Doederlein bacillus. The patient was given 
an injection of combined testosterone pro 
pionate and estradiol benzoate Bleeding 
stopped in 12 hours 

Case No. 2: Miss R. age 24, white, null 
iparous, was first seen on March 13, 1947 
She had been bleeding since March 1 
The patient complained of pressure pain, a 
“bearing-down sensation of the right side 
of the abdomen and a persistent vaginal 
discharge.” Menarche age 12 years, normal 
menses every 21 days until time of com- 
plaint. Physical examination: Chest and 
abdomen negative; pelvic: normal uterus 
and left appendages, the right ovary was 
about 4 cm. long and palpably soft. A 
diagnosis of right cystic ovary was made 
and operation advised but refused Finally 
on December 13, 1947 the patient was 
operated and a cystic right ovary removed 
The left ovary appeared normal. On Sep 
tember 14, 1948 patient began to mens- 
truate and was still flowing copiously when 
seen September 25, 1948. A diagnosis of 
functional bleeding was made and testos- 
terone propionate and estradiol benzoate 


were administered. Bleeding ceased in six 
hours. There has been no recurrence of 


abnormal bleeding. 


Case No. 3: Mrs. K. Age 31, white, ~ 
ii, seen on September 2, 1947 complain- 
ing of heavy, prolonged bleeding since Au- 
gust 25, 1947. Menarche age 12, normal 
menses every 28 days until 18 months ago 
when she noted intermenstrual bleeding 
and irregular periods. A dilatation and 
curettage done 15 months ago relieved the 
condition for 3 months but symptoms have 


been recurring over the past year. The 
present episode was » far the most 
severe and necessitated frequent pad 


changes. Physical examination: Chest and 
abdomen negative; pelvic: normal uterus 
and adnexa. Laboratory: RBC 3,800,000; 
Hb 80 per cent. An injection of testo- 
sterone propionate and estradiol benzoate 
was given. The bleeding stopped in three 
hours 


Case No. 4: Mrs. L. Age 24, white, null- 
iparous, first seen on September 17, 1947 
complaining of continuous bleeding since 
August 19. Menarche age 13, menses 
every 28 days, lasting 8 to 10 days. Oc- 
casional vague abdominal pain occurring 
independent of menses. Physical examina- 
tion: Chest and abdomen negative; pelvic: 
normal uterus and adnexa, thick mucopuru- 
lent discharge tinged with blood was pres- 
ent in vagina. Laboratory: Smear of dis- 
charge contained staphylococci and Doe- 
derlein bacilli. A single injection of testo- 
sterone propionate and estradiol benzoate 


stopped the bleeding in thirty-six hours. 


Case No. 5: Mrs. G. Age 34, white, para 
ii. gravida ii. Menarche age 15, menses 
every 28 days, 5-day flow moderate in 
amount until November, 1946. At that 
time abnormal bleeding began. This was 
controlled by vaginal packing and oxy- 
tocics after 10 days. In May, 1947 the 
patient suddenly hemorrhaged. Testo- 
sterone propionate and estradiol benzoate 
were administered and bleeding stopped 
in eight hours. A similar episode in Oc- 
tober, 1947 was again controlled by testo- 
sterone and estradiol benzoate within ten 
hours 
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Case No. 6: Miss S. Age 31, white, single, 
nulliparous, first seen on January 2, 1948 
with a complaint of uterine bleeding of 
20 days’ duration. Menarche age 15 
menses every 28 days, duration 3-5 days, 
moderate in amount. The preceding 3 
menses were irregular and profuse but did 
not exceed 5 days. Physical examination 


Normal chest and abdomen; pelvic: nor 
mal uterus and adnexa. Laboratory. RBC 
3,600,000; Hb. 70 per cent (Sahli). An 


injection of testosterone propionate and 
estradiol benzoate was given. Bleeding 
stopped in 12 hours, began again in a few 
hours and continued for 48 hours when 
it again stopped completely without re- 
currence. 


Summary and Conclusion 


Presentation and analysis of 50 cases of 
functional bleeding are given with typical 
case histories. A single injection of com- 
bined androgen-estrogen is shown to be 
effective in controlling functional bleeding 
in 96 per cent of the cases. In women 
over 35, a thorough examination includ 
ing a diagnostic Tilatation and curettage 
should be performed to rule out malig 
nancy before a diagnosis of functional 
bending is made. 
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STILBESTROL IN PREGNANCY 
—Continved from pege 88 


than high levels of serum and urinary 
chorionic gonadotrophin,’*: ** Hence, low 
levels of progesterone (and estrogen) are 
not often followed by increased production 
of chorionic gonadotrophin “because of 
failing utilization” of the latter in the pro 
duction of progesterone and estrogen 


The Problem of Excessive Estrogen 

Certain findings indicate that some risk 
attends administration of estrogen in preg 
nancy. Walker and Matthews have shown 
experimentally that estrogen | bring 
about vigorous but ineffective efforts to 
deliver young “while progesterone treat 
ment started on the same day induced 
quiescence, Estrogen may increase the 
frequency and intensity of contractions of 
abdominal muscles and thus may bring 
about death of fetuses due to obstruction 
of the birth canal “possibly as a result 
of failure of relaxation in the region of 
the cervix.""?* 


"16 


Summary and Conclusions 


1. A critical analysis of the proposed 
rationale for the use of artificial estrogens 
(diethylstilbestrol in particular) in the 
prevention and treatment of the complica 
tions of pregnancy would seem to show 
the following deficiencies 

(a) Administration of diethylstilbestrol 
does not increase production of 
progesterone by the corpus luteum 
and/or the placenta 
There is insufficient evidence that 
diethylstilbestrol can increase the 

chorionic gonado 
the production of 


(b) 


“utilization of 
trophin™ in 
progesterone 
Certain evidence indicates that the 
recommended dosages of artificial 
estrogens in pregnancy, and espe- 
cially advanced pregnancy, may 
cause adverse effects 

—Concluded on page 94 


(c) 
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Sperm motility as seen under the micro- 
scope is made up of three factors: the in- 
tensity of motility of the individual sperm, 
the percentual number of motile sperms 
and the duration of motility. These three 
components are not functions of one an- 
another nor are they related to the number 
or the concentration of the spermatozoa 
present in the semen sample. It is true 
that in a so-called “good” semen specimen 
there are usually many sperms present of 
which a large percentage are actively and 
progressively motile for many hours. How- 
ever, a semen with relatively few sperm 
cells, or with a low percentage of motile 
cells, may show very active sex cells. Con- 
versely, many sperms and a high per- 
centage of motile forms may be present 
but the intensity of motility may neverthe- 
less be below par. Again, the duration 
of motility varies greatly even in men of 
clinically proved good fertility. 

Since all sperms in vitro are doomed 
it is obvious that the collection of semen 
samples for analysis must be carefully con- 
trolled. Thus a friction specimen obtained 
in the office of the examiner is by far the 
best from the standpoint of the examiner 
but unfortunately not always from the 
standpoint of the patient. A friction speci- 
men produced at home is also permissible 
since a good semen should not show much 
change in 1 to 2 hours, especially if it is 
kept cool, Low temperatures tend to make 
the sperm dormant so that they conserve 
their energy. If a friction specimen can- 
not be had a specimen obtained by inter- 
course with a condom is satisfactory as I 
know from personal experience How 
ever, the semen must be removed from the 
condom immediately and placed in a clean, 
dry container which should not be too 
large since a fairly thick layer of semen 


/\n Evaluation of the Various Component Factors 
of Sperm Motility 


Gerard L. Moench, M.D., F.A.C.S. 
New York, WN. Y. 


will prevent excessive gaseous interchange 
between semen and air. For the same rea- 
son the container should be kept tightly 
closed. To avoid too much contact of 
the semen with the condom walls it is bet- 
ter to slit the closed end of the condom to 
let the contents escape rather than to up- 
end the sheath. In the case of skin con- 
doms a 5% glucose Ringer solution is 
preferable to plain water. As a wetting 
agent, distilled water should never be used 
as it causes coiling of the sperm tails.* | 
prefer condom specimens to those obtained 
by coitus interruptus since ejaculation in 
the latter case may not be complete and 
thus make an estimate of the quantity 
of the ejaculate impossible. 

Sometimes the only way in which semen 
can be obtained for examination is by re- 
moval from the vagina after intercourse. 
This method has obvious disadvantages: 
the semen may be diluted by the vaginal 
secretions and so the concentration of the 
sperm cells lowered, while the admixture 
of the acid vaginal mucus may reduce the 
duration of motility. 

While some characteristics of a particu- 
lar semen sample, such as morphology and 
biometrics, remain practically constant, 
the total number of the spermatozoa and 
the percentage of the less ripe and less 
motile forms are much affected by the fre- 
quency of intercourse. A semen sample for 
analysis should therefore be produced after 
3 to 5 days sexual abstinence. It is not 
advisable to make the period of pre-exami- 
nation continence too long, i.c., 2 to 3 
weeks, since then aged and degenerate 
sperm forms will appear in the ejaculate. 

Usually sperm motility is judged in con- 
junction with the number of sperms pres- 
ent. A general motion of the entire micro- 
scopic field is often, and in many instances 
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correctly, interpreted as satisfactory. How- 
ever, where very many sperms are present 
their paths of locomotion may interfere 
with one another so that the intensity of 
motility of the individual sperms may well 
seem to be lower than it actually is. Should 
any doubt as to the true state of affairs 
exist a dilution with a favorable diluent 
such as a 5% glucose Ringer solution will 
give a truer picture of the motility actually 
present as it will allow the sperms to move 
about more freely. In line with this change 
of motility is the report by Elster* that 
denser echinoid sperm suspensions show 
longer life than more dilute ones. Here 
again the sperms are inhibited by their 
very numbers and thus use up their energy 
more slowly. I might add that in some 
cases of oligospermia very active sperm lo- 
comotion is seen, more so than in many 
denser sperm populations. I believe a 
lower percentage of very actively motile 
sperms may be superior to a more general 
but only fair motility. 

It is important here to stress the fact 
that true necrospermia is very rare, Usually 
total absence of motility is an artefact and 
must be carefully checked. Even general 
sluggish motility should not be accepted 
as the true state of motility until definitely 
proven to be a fact 

There seems to be general agreement 
that the determination of the percentage 
of motile sperms is the most difficult step 
in the evaluation of sperm motility. In- 
deed, using the natural semen, I have 
never felt too sure of my estimates. 

All the spermatozoa are not motile con 
tinuously. As a result temporary immo- 
bility may be misinterpreted as permanent. 
On the other hand collisions of the sperm 
cells may impart an apparent motion to 
truly dead sperms. The result can only 
be a much confused picture. 

The determination of percentual mo- 
tility can, however, be carried out quite 
readily and accurately by the following 
method: A sperm count is made in the 
usual manner by diluting the semen in the 
gross with some spermatocidal agent. Per- 
sonally I prefer 1% Dakin’s solution be- 
cause of its mucolytic action. After the 
number of sperms per cc. has been deter- 
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mined a similar dilution is made with a 
diluent favoring sperm motility. Here again 
I prefer 5% glucose Ringer solution since 
as far as can be judged both the percentage 
of motility and the duration of motility 
approximates the values found in the un 
diluted semen. Both Baker's solution (glu- 
cose 3.0, Na, HPO, 0.6, NaCl 0.2, KH,PO, 
0.01, Aqua dest. 100.0) and Joel’s* Mg 
solution (5.42% dextrose solution with 2 
parts of n/8 MgC1,, MgSO,, Mg (OH),) 
seem to be too strongly stimulating and 
certainly cause sperm motility to be re 
tained beyond the point at which it occurs 
in undiluted semen. In making the dilu 
tion with the glucose Ringer solution care 
must be exercised to have both the semen, 
previous to dilution, and the diluted semen 
very well stirred and thoroughly mixed 
so as to insure an even distribution of the 
sperm cells. I use a dilution which will 
result in 25 to 75 sperms per microscopic 
field. Such dilution can easily be made 
because of our previous experience in dilut- 
ing with the sotimartiey agent. After 
a drop of the glucose Ringer-semen solu- 
tion has been placed in the counting cham 
ber a moment is allowed for the sperms to 
settle, then the cover glass is carefully 
applied and now only the non-motile cells 
which cannot escape from the fields are 
counted. It is now immaterial what the 
motile sperms do provided only that clump 
ing is avoided and this does not occur 
if the dilution has been properly made 
and is dilute enough. Because there are 
now fewer cells in the field than is the 
case with natural semen each sperm cell 
can be more carefully observed. Also, 
since the diluent stimulates dormant cells, 
another component of error is avoided 
Since most investigators to-day look upon 
sperm motility as inherent in the sperm 
cells themselves and not due to the action 
of the seminal fluid I know of no valid 
objection which can be raised against the 
described method of determining percent- 
ual sperm motility. I have given the 
method here in detail since I have never 
seen it mentioned anywhere. Perhaps it 
may be of help to some of my readers 
I believe that if others will try this 
method they will be surprised to find that 
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the usual methods for determining per- 
centual motility give values which are 
consistently too high. At least that has 
been my experience 

It is worthy of comment that Erik 
Blom® considers otherwise normal bull 
sperm which shows 30% to 40% active, 
wogressive motility as fit for use in arti- 
rial insemination 

In addition to the intensity of sperm 
motility and the percentage of motile 
forms the third factor of importance is 
the duration of motility. Unless unduly 
short the duration of motility in vitro is 
not too important. The os ess of fertili- 
zation of the ovum takes place rather 
promptly and the sperms cannot be as- 
sumed to live longer than 24 to 36 hours 
in the human female's genital tract.* A 
good semen specimen should not show 
much change of motility at room temper 
ature (70° F) in 5 to 6 hours and even 
after 24 hours of such temperature a fair 
number of sperms will be motile. The 
final time of complete loss of motion of 
all sperms, however, varies tremendously 
even in men of equally good fertility 
Furthermore I do not believe that sperms 


STILBESTROL IN PREGNANCY 
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2. If the 
(demonstrable ) 
treating 


artihcial estrogens are of 
value in preventing or 
pregnancy complications, then 
these drugs must have physiological effects 
not yet suggested by the rationale at pres 
ent postulated for their use in such con- 
ditions 
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that are motile after an excessive length of 
time are still capable of fertilizing the 
ovum. Motility does not mean normal 
fertilizing power, a fact I have empha- 
sized since 1926. Many investigators to- 
day hold the same opinion. A _ motile 
sperm does not mean a normal sperm and 
many palpably abnormal spermatozoa are 
very actively motile. 

Summary: 1) Sperm motility is at times 
not easy to evaluate. 

2) An easy method for determining 
percentual motility is described. It seems 
likely that normal fertility is possible with 
lower values of percentual motility than 
has hitherto been assumed 

3) Motility is not equivalent to fertiliz- 
ing power 
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1949 and the Future 
Outstanding medical 


the therapeutic applica- 
tions of cortisone, ACTH, 
neomycin, and chloromyce- 
tin. In the field of cancer 
research there was the 
work of Andervont, Huggins, Diller and 
Braun, which set us well forward in our 
struggle with the arch enemy. 

It is good to see pure medical science 
taking giant strides imperturbably while 
would-be sovietizers seek fanatically to es- 
tablish tyrannical control of medical in- 
stitutions and personnel. The victory of 
these political zealots would surely blight 
the fruit that now proceeds from our 
cherished freedoms. 


Nellie's Goose Fiesh 


Warren P. Dearing, representing Fed- 
eral health authorities, warns that “essen- 
tial health services may be endangered if 
the medical profession does not rid itself 
of unwarranted fear of governmental ac- 
tion.” Speaking before the New York 
Academy of Medicine on January 6, 1950, 
he said that this fear must be “replaced by 
cooperative action with representatives of 
local, state and national governments.” 

This reminds us of the old melodrama 
in which the villain, after unmerciful 
battering of the heroine, plaintively asked: 
“Why do you fear me, Nellie?” 


Liquidation of the Exclusive-Club 
Type of Hospital Staff 


Marcus D. Kogel, New York's Com- 
missioner of Hospitals, has instructed his 
medical boards and municipal hospital 
superintendents not to permit the existence 
of small, closed professional groups within 
any staff organization. “Such exclusive clubs 
create an unhealthy atmosphere for the best 
work and they not only deny young people 
of promise promotional opportunities 
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achievements in 1949 were ce 
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exclude new blood! trom 
participation in the work 
of our hospitals.” The 
Commissioner wishes 
to make municipal hospi- 
tals true community insti- 
tutions. A duty is owed 
to the physicians practic 
ing in the areas served by 
such hospitals “to integrate them as far 
as possible into the professional staffs of 
the institutions, . .. When it is not possible 
to give them staff appointments, arrange 
ments should be made for easy access to 
‘grand rounds,’ clinical conferences and 
other assemblies of educational value.” 

It appears that in the case of Queens 
General Hospital, Jamaica, N. Y. C., gen 
eral practitioners in the area are already 
invited to look over and discuss interesting 
cases. It is expected that this plan will 
be extended throughout the city to keep 
doctors in each community better informed 
on new hospital techniques. 

This all adds up to enlightenment and 
progress. It is a little breath-taking but 
definitely in step with the spirit of the 
times. 

Voluntary hospitals please copy! 


Patterns 


It is no surprise when we find that 
earnest advocates of euthanasia are also 
vigorous propagandists for socialized medi- 
cine. It is a consistent conjunction, for the 
type of mind that can accept and approve 
either is of a certain weird but well de- 
fined pattern. 

Logically, a mind so patterned should be 
willing to see legalized, limitedly, not only 
murder, but also abortion, arson and rape 
Arguments for these crimes and for suicide, 
in certain circumstances, are conceiv- 
able, if we set up for the moment the 
premises and mode of reasoning which ac 
tivate the mind patterned as we have stated 

Whenever an amendment to the penal 
law is proposed, in behalf of euthanasia, a 
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rider should be attached to the law or a 
counter measure introduced providing simi- 
larly for the limited and restricted legali- 
zation of abortion, arson, suicide and rape. 
We think this would be the best way to 
put a quietus on such a type of legislation. 

If our citation of abortion, arson and 
rape is considered to imply too extreme a 
position, our answer is that there is no 
crime more heinous than murder; and 
there is no more sense in legalizing murder 
than in legalizing abortion, arson or rape 
All are equally antisocial. 


Paranoiacs in the Woodpile 


The determination of politicians to make 
of the country one big settlement house, 
regardless of needs or wishes, proves a 
capacity for tyranny not unworthy of a 
dictator. 

Oppressive government is tyranny, no 
matter where it operates 

When an unwanted and unneeded sys- 
tem of medical ‘care’ is sought inexorably 
to be imposed upon a bitterly protesting 
nation, tyraany reigns. The unrelenting 
and unreas@hing pressure betrays the true 
nature of the force at work. And such 
fanatic zeal smells of the psychiatric. There 
are paranoiacs in the woodpile 


Weird Finance 


Medical Economics (Dec., 1949), dis- 
cussing the Government's ambitious pro 
gram of country-wide hospital buik ing 
inder the provisions of the Hill-Burton 
Act, wistfully asks Where docs Uncle 
Sam get the idea that he has the money 
to do the job for them? He's already 
scheduled to spend $14 billion more than 
he takes in during the next two years,” 

We feel wistful, too—also disgusted and 
resentful. But such purely emotional re- 
actions do nothing to change deplorable 
matters 

We fancy that all reproach lies against 
ourselves. 


Chaos in the Hospitals 


The Hospital Council of Greater New 
York wisely points out that by finding 
more places on their staffs for physicians 
now without connections, the hospitals will 


raise the standards of medical care in the 
city. 
It seems incredible that 2,700 of the 
15,000 practicing physicians in New York 
now lack direct connections with hospitals 

Aside from the deplorable educational 
situation revealed, one wonders how the 
Blue Cross can function fully. Here we 
have 2,700 doctors unable to hospitalize 
their patients under their own care and 
thousands of subscribers unable to select 
the practitioners of their choice 

We doubt if there is any situation in 
the entire social scene equalling such 
chaos. At any rate, the Hospital Council 
views the spectacle realistically and wisely, 


which gives us hope. 


Doctor Rappleye's Report 

In his report on the National Health 
Service of Great Britain, published and 
distributed by the Josiah Macy, Jr. Foun- 
dation, Doctor Willard C. Rappleye, trying 
hard to be fair and just, is obliged to con- 
clude that 

“Among the effects of the National 
Health Service reported by many observers 
is the concern that there will be a loss of 
the sense of personal responsibility on the 
part of the general practitioner for the 
welfare of his patients. It is now possible 
for the doctor, even though he can pre 
scribe and obtain all the medicines and 
appliances he needs for his patients, to 
pass the responsibility for time-consuming 
examinations or treatment to the hospitals 
where specialists’ services are provided by 
the government. There may develop a loss 
also of the close personal and emotional 
attachment of the family to the doctor 
There has been some reduction in_ the 
initiative and incentive for self-develop 
ment and a loss of satisfaction on the part 
of some general practitioners. The con- 
scientious practitioner, however, can ren 
der very much more satisfactory services 
than previously, although he is handi 
capped by the heavy demands on his time 
for certificates, reports, and prescriptions 

“The total cost is very high but there 
seems to be general agreement that the 
present National Health Service is operat 


—Concluded on page 106 
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Aureomycin Treatment of Urinary 
Tract Infections 


H. S. Collins and M. Finland (Sargery, Gyne- 
cology and Obstetrics, 89:43, July 1949) re- 
port 16 cases of urinary tract infection treated 
with aureomycin. All the patients were adults 
and all but one had severe and long standing 
infections and most of them had been treated 
with one or more chemotherapeutic or antibi 
otic agents without any prolonged remission re 
sulting. The one exception was a case of acute 
pyelonephritis complicating pregnancy. Only 4 
of the patients were hospitalized during treat- 
ment. The aureomycin was given in most cases 
in doses of 0.5 Gm. morning and night for 
about a week; in some cases, however, 0.5 Gm. 
was given four times a day. before each meal 
and at bed time. The latter dosage was usu- 
ally employed when a second course of treat 
ment was given. The patient with acute pye- 
lonephritis of pregnancy responded promptly 
with both relief of .ymptoms and a bacteriologi- 
cal cure. Some symptomatic relief resulted in 
about two-thirds of the patients; the pyuria 
usually diminished markedly or disappeared en 
tirely during the period of treatment; and in 
most instances burning on urination, frequency 
and nocturia were entirely or partially relieved 
Permanent good results were not frequently ob 
tained. In 7 cases a second course of aureomy 
cin was given, usually after in interval of two 
weeks, because the infection was not completely 
eliminated or because it recurred. Most of the 
organisms, both gram-positive and gram-nega- 
tive, cultured from the urine in these cases 
were sensitive to aureomycin, and there was no 
tendency to develop resistance during therapy 
Aureomycin was least effective against protex 
vulgaris and pyocyaneu The toxicity of auero- 
mycin was “minimal’’; the most common com 
plaint was “looseness” of the bowels not true 
diarrhea; with doses of 2 Gm. daily this was 
sometimes accompanied by nausea and occasional 
vomiting. There were no symptoms or labora 
tory evidence of damage to the kidneys, liver, 
ot blood-forming organs. An addendum to this 
article states that in a larger series of cases 
treated since this report was completed, cases 
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of acute urinary tract infection cleared up 
promptly under aureomycin therapy, and results 
in chronic cases were similar to those reported 
in this article. 


Sulfamethazine in the Treatment 
of Urinary Infections Due to 
Gram-Negative Bacilli 


A. M. Rutenberg and F. B. Schweinburg 
(Surgery, 26:215 Aug. 1949) report the treat 
ment of 24 cases of urinary tract infections with 
sulfamethazine (Dimethy! sulfadiazine). All 
these patients had pyuria and positive urine cul 
tures; frequency, dysuria, fever and leukocytosis 
were among the most frequently noted clinical 
symptoms. The daily dosage of sulfamethazine 
varied from ‘4 to 6 Gm., given in divided doses 
with 2 to 2¥% liters of fluid and NaHCO, 15 
to 20 Gm. In most cases treatment was con 
tinued for five to fifteen days. Of the 24 pa 
tients treated with sulfamethazine 9 were re 
lieved of all clinical symptoms and 10 wer: 
definitely improved clinically, although not com 
pletely relieved; only 5 showed no favorable 
clinical response. There were 8 cases of uni 
valent infection; in 5 of these cases the urin« 
was Cleared by sulfamethazine; 3 strains were 
resistant to the drug (strains of Aerobacier 
aerogenes and one Escharichia coli), In the 
16 cases with mixed infections, there was no 
bacteriologic response in 2 cases; 4 were con 
pletely cleared; and 10 cleared of some or 
ganisms but not of all. Of the gram-negative 
bacteria, 83 per cent of B. proteus, 75 per cent 
of A. aerogenes, 53 per cent of Esch. coli and 
42 per cent of B. pyocyaneus were removed from 
the urine during sulfamethazine therapy. Fur 
ther analysis of these results shows that 47.5 
per cent of the patients treated with sulfametha 
zine were cured and 41.5 per cent improved 
clinically and bacteriologically—a satisfactory 
response in 79 per cent. Of 13 patients who 
had had no previous sulfa or antibiotic therapy, 
46 per cent were cured and 31 per cent im 
proved. Of 11 patients who had failed to re 
spond to sulfadiazine and sulfathiazole, 9 (82 
per cent) showed a favorable response to sulfa 
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methazine; 2 of these patients had also failed 
to respond to streptomycin. Only 2 patients 
had toxic reactions, one of leukopenia and one 
a toxic skin rash, both of which cleared up 
promptly when the drug was stopped. Nonc 
of the patients showed cystalluria, hematuria, or 
azotemia. This low toxicity and the high per- 
centage of favorable results indicate that sulfa- 
methazine is a valuable addition to the chemo- 
therapeutic agents employed in urinary tract in 
tection 


COMMENT 
It looks as though we were nearer and 


nearer 4 true urin- 
ary antiseptic that 


tramuscular injection and a total dosage of 1 
Gm. streptomycin given in divided doses every 
six hours. All patients showed marked relief of 
symptoms, improvement in general well being 
and gain in weight; and none had any toxic or 
allergic reaction. One patient, who was symp- 
tom-free for a year, on re-examination showed 
tubercle bacilli in the urine, and as only one 
kidney is involved, she is being prepared for 
nephrectomy with another course of streptomy- 
cin and Moogrol. The second patient had had 
a left nephrectomy performed, but continued to 
show symptoms. A course of treatment with 
streptomycin and Moogrol was given for twenty 

five days. He has 

been practically 


is efficient against 
infection and not 
irritating to the 
urinary or blood- 
making organs. In 
my own practice I 
never withdrew a 
drug of this type 
suddenly and ab. 
solutely. rather 
continued it in 
graduated decreas- 
ed doses for a 
month or two. It 
must be remem- 
bered that the in- 
fecting organisms 
are apt to be 
buried and come 
to the front in a 
short time. V.C.P. 
Mineole, N. Y. 


free from symp- 
toms and has main- 
tained a satisfactory 
weight gain, al- 
though a  guinea- 
pig test showed 
tubercle bacilli in 
the urine at the last 
examination. In the 
third case, the pa- 
tient was complete- 
ly relieved of symp- 
toms and considered 
himself cured after 
the completion of 
the course of treat- 
ment; the urine was 
negative for tubercle 
bacilli at the time 
of his discharge. On 
the basis of the au- 
thor’s experience, 


Medical Treat- 
ment of Urin- 
ary Tubercu- 


E. Jeff 


Brooklyn, N. Y. 


and Social Hygiene 
Pediatrics 


Providence, R. |. 


no evaluation of this 
method of treatment 
in early urinary tract 
tuberculosis can be 


losis 


M. Schattya 
(Journal of Urology, 62:257, Aug. 1949), re- 
ports the treatment of tuberculosis of the uri- 
nary tract with streptomycin and the esters of 
chaulmoogra oil. Medical treatment is not a 
substitute for surgery in urinary tuberculosis, 
but it is of definite value both in the preoper 
ative care of patients who can be operated on 
and is of value for the relief of symptoms in 
cases where operation is contraindicated be- 
cause of bilateral renal involvement. Three 
illustrative cases are reported; all these patients 
were hospitalized, but were ambulatory; a suit 
able dietary and hygienic regimen was followed 
All were given icc. of the chaulmoogra oil! 
preparation Moogrol three times daily by in 


made, but he is con 
vinced of its value 
in more advanced cases. 


COMMENT 
The tubercle bacillus is a great hide-and- 
seek organism. In a tuberculosis one part has 
healed and others are in various states of 
ogress. Drugs may check the non-obvious 
esions but the younger, fresher deposits lurk 
for a time and then break out. This observa- 
tion is hopeful. VCP. 


Intracaine Lubricant as a 
Urethral Anesthetic 


B. C. Corbus (Journal of Urology, 62:89, 
July 1949) reports the use of a 2 per cent 
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tubricant solution of intracaine as a urethral 
anesthetic. Intracaine in other types of solu 
tion has been used by others for urethral anes 
thesia and has been found to be of low toxicity 
The solution employed by the author contains 
phenol, boric acid, tragacanth and glycerine 
Due to the incorporation of phenol in the lubri 
cant, it has been found to be absolutely sterile; 
the author has found it impossible to culture 
any bacteria from jars or tubes containing the 
lubricant that are in daily use. The lubricant 
is water soluble and does not “fog” the lenses 
of the cystoscope. It coats the urethra like a 
paste and adheres so closely to the mucosa that 
its anesthetic action persists after the instru 
ment is withdrawn. This greatly relieves tenes- 
mus and strangury which invariably accompany 
urethral instrumentation 


CoMMENT 


A lubricant has long been wanted. Here 
seems to be one which fulfils 4 needs: water 
solubility, anesthesia, no fogging of the cysto- 
scopic field and relief of tenesmus and 
strangury. It is hoped that time will endorse it. 

VCP. 


Neurogenic Bladder Associated 


with Herpes Zoster 


W. A. Shullenberger and W. N. Wishard, 
Je. (Urologic amd Cutaneous Review, $3:321, 


June 1949) report a case of neurogenic bladder 
associated with herpes zoster of the right but 
tock. Inability to void urine made it necessary 
to employ an indwelling catheter. Cystoscopic 
examination showed a neurogenic bladder with 
a few small vesical calculi. At operation of 
fibrotic bar was resected from the vesical neck 
and the calculi removed. Examination of the 
tissue resected showed an inflammatory reaction 
in the mucosa, consisting principally of lym 
phocytes, congestion in the muscle layers, and 
considerable edema throughout the whole speci 
men. The herpetic lesions healed, and after 
operation and the administration of prostigmine 
bromide, the bladder function was restored 
No symptoms referable to the urinary tract or 
nervous system have been observed in this pa 
tient for three years since his discharge from the 
hospital. A review of the literature shows 6 
cases in which herpes zoster has involved the 
bladder with or without associated skin lesions, 
but in none of these cases was there any urimary 
retention or other signs of paralysis of the 
bladder. Nor has the author learned of any 
other cases of neurogenic bladder associated with 
herpes zoster by personal inquiry among urol 
ogists. However, as herpes zoster is a discase 
primarily of posterior coot ganglia, it does. not 
seem unreasonable to suppose that a severe in 
fection producing extensive lesions in the post 
rior root ganglia of the lower sacral segments 
might result in neurogenic bladder 
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A New Treatment of Acute 
Aero-Otitis Media 


B. C. Trowbridge (Archives of Otolaryngol 
gy, 30:255, Sept. 1949) notes that aero-otitis 
media is occurring with increasing frequency as 
the volume of passenger traffic in commercial 
aviation increases, especially as the precautions 
taken by military personnel are not observed 
Since acute aero-otitis media is caused by dif 
ferences in atmospheric pressure in descent, an 
allowable rate of rapidity of descent for com 
mercial planes has been set by the United 


States Department of Commerce, but this rate 


may occasionally be exceeded under unusual con 
ditions; or the allowable rate of descent may 
not prevent the development of acro-otitis media 
in persons with disease of the upper respiratory 
tract. The usual type of acro-otitis media in- 
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cidental to commercial flight is characterized by 
moderate retraction of the drumhead, pinkish 
discoloration of the tympanic membrane and 
the presence of straw-colored fluid containing 
air bubbles in the middle ear cavity, which can 
be clearly seen through the semi-transparent 
tympanic membrane. Withdrawal of the fluid 
by tympanotomy aspiration has been found to 
relieve the aural discomfort almost immediately 
and to shorten the period of convalescence to an 
average of four days. The aspiration is don 
with the aid of a magnifying otoscope to aid 
in locating the site of aspiration in the lower 
half of the tympanic membrane, just below and 
slightly posterior to the umbo. Anesthesia of 
the tympanic membrane is obtained by topical 
application of an aniline oil-cocaine solution 
About 4 minims (0.25cc.) of fluid is usually 
obtained; in all cases in which cultures of the 
fluid have been made it has proved to be sterile 
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As the accumulation of sonpurulent middie car 
secretions is not peculiar to acute acro-otitis 
media alone, but occurs also in acute and sub- 
acute catarrhal otitis media, secretory cutarrh 
and serous otitis media, the same methad of 
treatment is indicated in these conditions. The 
removal of transudates and exudates from the 
middle ear prevents the organization of adhesive 
processes that cause permanent impairment of 
hearing 


CoMMENT 


Logical and practical. Ear drums opened in 
such a manner close readily without compli- 
cation, Anesthesia of the ear drum is reported 
by many observers to be not necessary and 
we know of one fatality from application of 
the aniline-oil-cocaine solution to the ear 


drum, CMcH. 


The Treatment of Chronic Purulent 
Otitis Media with Glycerite of 
Hydrogen Peroxide 


Walter E. Owen (Laryngoscope, 39:1030, 
Sept. 1949) reports the treatment of 130 cases 
of chronic purulent otitis media with glycerite 
of hydrogen peroxide with carbamide. Patients 
were instructed to cleanse the ear mechanically 
once a day and to instill the glycerite of hydro 
gen peroxide with carbamide two to four times 
a day. Cultures were taken in all but & cases 
hefore beginning treatment; almost all showed 
mixed infections, Staphylococems, albus and 
sureus predominating. The of otitis 
had been present for less than a year in only 
44 patients, and in most cases had been present 
for several years. In these cases of several 
years’ duration, previous treatment had resulted 
in some improvement of varying duration. Of 
the series reported, 14 patients failed to re- 
turn for further observation, although some of 
these showed improvement during the period 
of treatment. The treatment failed to relieve 
the discharge and other symptoms in 5 cases; in 
2 cases, there was improvement, but not com 
plete relief. Twelve patients required more 
than one course of treatment, or a supplementary 
surgical or medical treatment, such as polypec 
tomy, removal of a cholesteatoma, or mastoid 
ectomy, or penicillin or sulfonamides. Three 
patients are still under treatment at the time 
of this report, with the discharge diminishing 
The ear infection has been entirely cleared up 
in the remaining 94 patients, 8 of whom had 
hoth cars infected; 75 of these patients were 
completely free from symptoms by the end of 
the fourth week of treatment, but a few re- 


100 


quired more prolonged treatment, up to sixteen 
weeks in one case. Including with these 94 
patients, those who required more than one 
course of treatment with the glycerite of hydro- 
gen peroxide with carbamide or supplementary 
medical or surgical treatment before complete 
relief was obtained, 106 of 116 patients ade 
quately treated have had complete remissions of 
purulent otitis media. None showed evidence 
of toxicity, sensitivity or irritation from the 
medication 
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The author's results are very good. We 
suspect that the article does not fully indicate 
the degree of care he has used in cleaning 
up the nasopharynx and sinuses along with 
treatment of the middle ear. L.C.McH. 


The Mastoid Incision: Endaural 
or Postauricular? 


H. I. Lillie and K. M. Simonton (Surgical 
Clinics of North America, Aug. 1949: 1093) 
discuss the indications for the endaural and 
postauricular incisions for mastoid surgery on 
the basis of their own experience in the operat 
ing room, their study of the anatomic structure 
of the mastoid process, and on their observa 
tion of patients after operation. They con 
clude that the choice of incision depends pri 
marily upon the anatomic location and the ex 
tent of the pathological process. The end 
aural incision is indicated for the fenestration 
operation for otosclerosis, and for operations 
where the pathologic process is limited to the 
region of the tympanic cavity, epitympanic space 
and mastoid antrum, including small cholest 
atomas. The postauricular incision is the meth 
od of choice for complete mastoidectomy in 
acute mastoiditis, for modified radical or radical 
mastoidectomy in cases with chronic suppura 
tion in unobliterated mastoid cells and in ex- 
tensive cholesteatomas: for operation in cases 
of complications involving the dura or lateral 
sinus; for exploration of the petrous pyramid; 
and for destructive labyrinthotomy because of 
greater case of tight wound closing with this 
incision In cases in which the extent of the 
pathalogic process or of the complications pres 
ent cannot be exactly determined before opera 
tion, the postauricular incision is also indicated 
because of “its greater adaptability.” 


COMMENT 


This is «a common sense discussion of the 
indications for one type of incision as opposed 
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to the other. Undoubtedly variations of these 
indications are justified in the hands of vari- 
ous operators t we are inclined to agree 
with the authors. L.CMcH. 


Tinnitus Aurium and Secondary 
Otalgia 


B. C. Trowbridge (Archives of Otolaryng- 
ology, 50:200, Aug. 1949) reports the use of 
tympanosympathetic anesthesia in the treatment 
of tinnitus aurium with or without secondary 
otalgia. The procedure employed is the injec- 
tion of 4 mimims (0.25 cc). of a 5 per cent 
solution of ethylmorphine hydrochloride into 
the tympanum through the posterior inferior 
quadrant. This treatment is indicated only in 
a tinnitus of the pheripheral intrinsic type in 
which the tympano-sympathetic plexus is the 
“trigger zone,” and if the vestibular mechanism 
is normal as shown by caloric tests. Treatments 
are given at four day intervals. In the majority 
of cases tinnitus is permanently abolished or 
greatly diminished by five treatments; if there 
is only slight improvement after the fifth in- 
jection, a second series of five injections may be 
given after an interval of two months, Treat 
ments have not been given for tinnitus occurring 
during the acute stage of otitis media, but have 
given good results in the subsiding stage and in 
subacute otitis media. Of 20 patients treated 
by this method, 11 had complete relief of 
tinnitus and any associated otalgia; in several 
of these cases in which the audiogram had 
shown impairment of hearing, hearing was im- 
proved after the cessation of the tinnitus. In 2 
patients no definite improvement was obtained; 
the other patients obtained a considerable de- 
gree of relief so that the tinnitus did not in- 
terfere with sleep or their mental activities. The 
best results were obtained in cases in which 
the tinnitus was of less than one year's dura- 
tion. There were no harmful after-effects of 
the treatment; a few patients noticed slight 
transient vertigo but this did not persist. Closure 
of the site of injection in the tympanic mem- 
brane occurred immediately; and it was noted 
that hyperplastic and lusterless tympanic mem- 
branes regained their semitransparency and 
normal “sheen” after a series of injections. 
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Tinnitus has been treated in many ways 
and with many things and most of these 
treatments have been rather ineffective. We 
shall be very much interested in this therapy. 

L.C.McH. 
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Blast Injuries to the Eor 


G. S. McReynolds and associates (Archives 
of Otolaryngology, 30:1, July 1949) report a 
study of the injuries to the ear in 145 patients 
exposed to blast injury in the Texas City ex 
plosion; all these patients were hospitalized be 
cause of more serious surgical injuries, and 
were kept under observation for varying pe 
riods. The tympanic membrane had been per 
forated in 77 ears, 25 of which healed spon 
taneously. In these cases the tympanic mem 
brane was blown inward; in some cases the 
membrane was ruptured and blown against the 
medial wall of the middle car; these findings in- 
dicate that rupture of the membrane in blast 
injuries is due to the positive phase of the 
concussion wave coming through the external 
auditory canal. Of the patients who had trau- 
matic perforations of the tympanic membrane, 
81 per cent were within 100 yards (92 meters) 
of the source of the blast; any object between 
the person and the source of the blast was 
found to give protection against injury to the 
tympanic membrane by the blast wave. Of 
those patients who showel perforation of the 
tympanic membrane, only 2 had been in a build 
ing at the time of the explosion; of the 91 
persons who had been outside or unprotected, 
but who showed no damage to the tympanic 
membrane, 75 per cent were 100 yards or more 
from the source of the blast. Of the patients 
kept under observation for thirty days the per 
forations had failed to heal in only 11 instances 
at the end of this period. The chief aural 
symptoms in these patients exposed to the blast 
were loss of hearing and tinnitus; complaints 
referable to the vestibular apparatus were ex 
ceptional. In patients with perforation of the 
tympanic membrane, a nonpurulent discharge 
from the middle ear was noted, which usually 
persisted for several days. It was clear and 
colorless, and no simple test was found that 
would make it possible to distinguish a simple 
serous transudate from spinal fluid, so that the 
presence of this discharge involved some prob 
lems in regard to the prognosis and hospitaliza 
tion. 
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This report should be read in its entirety by 
those particularly interested. The most im- 
portant practical point for those readers who 
see such injuries but rarely is that most of 
these perforations healed spontaneously and 
that the authors did not use irrigations to 
cleanse the ears. LOMcH. 
101 
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Inhalation of Penicillin and 
Streptomycin in Office Practice 


D. Davis (Archives of Otolaryngology, 30:- 
156, Aug. 1949) reports the use of penicillin 
and streptomycin inhalations in the office treat 
ment of upper respiratory tract infections. The 
apparatus employed consists of a nebulizer con 
nected with a face mask and a rebreathing bag 
and a tank of oxygen to supply the pressure for 
nebulization. When sinusitis alone is to be 
treated, nasal tips and a suction-pressure ap 
paratus are employed instead of the face mask 
and rebreathing bag. Other types of apparatus 
are also available, some of which are briefly de- 
scribed. Penicillin G is now employed; it is 
dissolved in water, isotonic sodium chloride solu- 
tion or phenylephrine hydrochloride N.N.R. 
to make a concentration of 150,000 units in 0.75 
to 1 «c., which is placed in the nebulizer. When 
the solution has been entirely used, another 0.5 
cc. of distilled water or isotonic saline is put 
into the nebulizer and the inhalation continued 
in order to utilize the penicillin that has ad- 
hered to the sides of “the apparatus. As much 
as 250,000 to 300,000 units of penicillin may 
be used with 1.5 to 2 cc. of the diluent. Treat 
ments are given once a day at least, and in 
some cases twice a day at first, depending on 
the severity of the condition and its response 
to treatment. If the infection is due to gram 
positive organisms, the penicillin aerosol alone 
is effective It gram-negative organisms are 
present, streptomycin is used either alone or in 
combination with penicillin; 0.3 to 0.5 Gm. of 
streptomycin is employed tor each treatment 
Inhalation treatments have been found effective 
in cases of acute or chronic sinusitis, naso 
pharyngitis, pharyngitis, laryngitis, bronchitis, 
bronchiectasis, cough, and asthma due to infec- 
tion. For the treatment of asthma, penicillin is 
dissolved in phenylnephrine hydrochloride solu 
tion; this solution is also employed in cases of 
chronic sinusitis, with hyperplastic nasal mem- 
brane, but no purulent discharge. In the treat- 
ment of sinusitis, when the nose is “clogged,” 
the use of a vasoconstrictor sprayed into each 
nostril and removal of any mucopus or pus 
present with a fine suction tube are of value 
before the inhalation treatment. In acute con 
ditions, inhalation treatments for six days or 
less usually relieve the symptoms; in the more 
chron cases, treatment may he necessary for 
thirty days or longer. In some cases of chronic 
sinusitis, not only have the patients experienced 
symptomatic relief, but roentgen examination has 


RHINOLARYNGOLOGY 


shown a Clearing up of the sinuses to a greater 
extent than was anticipated. In some cases 
it has been necessary to irrigate the maxillary 
sinuses, but in others the inhalation treatments 
with suction-pressure apparatus has proved sufh- 
cient to clear the sinuses. For inhalation treat- 
ments in infants or small children, a plastic 
hood is employed, which is “tucked around 
the head and neck to make an air-tight tent into 
which the penicillin aerosol is piped 


COMMENT 


We are not as yet impressed that inhalation 
therapy has any advantages to the patient 
over local shrinking and spot suction plus 
intramuscular penicillin or streptomycin where 
the organisms are not penicillin-sensitive. Nor 
has irrigation of the maxillary sinuses become, 
in our hands, a sort of bugaboo to be avoided 
like the plague. L.C.McH. 


Scleroma Simulating Atrophic 
Rhinitis 


M. R, Wexler (Laryngoscope, 54:1026, Sept 
1949) has found that rhinoscleroma in its carly 
Stages may simulate atrophic rhinitis. The 
crusting in the nose and foul smelling dis- 
charge of scleroma closely resemble those of 
atrophic rhinitis, but when the crusts and 
secretion are removed, the nasal cavity in scler 
oma is not large, but is usually narrowed and 
the mucosa is reddened and infiltrated with a 
hard, firm substance. A biopsy should be made 
of an infiltrated area, or if possible from a 
nodule or a granulomatous area; such a biopsy 
specimen will usually show the Mikulicz cells 
and other characteristic of scleroma. In some 
cases in the very early stage repeated biopsies 
may be necessary. The bacillus of von Frisch 
or K. rhinoscleromotis, considered to be the caus 
ative organism of rhinoscleroma, is present in the 
Mikulicz cell and grows readily in almost all 
media. A smear for culture is obtained with a 
swab from the mucosal surface after the crusts 
have been removed; if this is negative in a 
suspected case of rhinoscleroma, a fresh piece of 
mucosa should be crushed and cultured; this 
gives a positive culture in cases in which the 
smear is negative. A study of 26 cases diag- 
nosed as atrophic rhinitis at the Los Angeles 
County Hospital proved 7 of these to be cases 
of rhinoscleroma on the basis of the pathologi- 
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cal findings and positive culture. Most of these 
patients were Mexicans and Los Angeles may 
be an endemic area for rhinoscleroma, but these 
findings confirm the fact that carly cases of 
scleroma may be mistaken for atrophic rhinitis. 
The differential diagnosis is important because 
the bacillus of Frisch is “unusually sensitive 
to streptomycin and cases of rhinoscleroma have 
recently been reported in which treatment with 
streptomycin resulted in marked improvement 
and possible cure of rhinoscleroma 


CoMMENT 


Another condition for which streptomycin 
appears to offer a distinct advance in therapy. 
L.CMcH. 


Tuberculous Laryngitis and 
Tracheobronchitis 


J. J. O'Keefe (Annals of Otology, Rhinol 
ogy and Laryngology, 38:413, June 1949) re 
ports that in 62 patients with tuberculous 
tracheobronchitis, tuberculosis of the laryax oc- 
curred in 27 cases. In the 44 patients with 
tracheobronchitis, in which bronchoscopic ex 
amination showed localized or diffuse ulcera 
tions of inflammatory stenosis, there were 24 
cases of laryngeal tuberculosis; in the 18 cases 
in which the diagnosis of tuberculous tracheo 
bronchitis was made by the roentgenological 
findings showing bronchial obstruction, there 
were only 3 cases of tuberculosis of the larynx 
In all the 27 cases, the laryngeal lesions were 
moderately advanced or far advanced, including 
ulcerations, granulations, and bulbous edema 
tous lesions, with or without inhitrating stenoses 
Streptomycin was used in the treatment of the 
27 cases of tuberculous laryngitis; in 5 the 
treatment was given by aerosol alone; in 15 by 
parenteral administration alone and in 7, by 
combined aerosol and parenteral therapy. In 
most cases, the parenteral dosage was 1 Gm. of 
streptomycin daily (given in two injections of 
500 mg. cach), but in a few cases a daily 
dosage of 2 Gm. was employed The acrosol 
solution employed was 50 mg. of streptomycin 
in 1 cc. of sterile isotonic sodium chloride solu- 
tion; this was given by nebulization every two 
hours for a total daily dosage of 500 mg. In 
the 7 cases of tuberculosis of the larynx treated 
by combined acrosol and parenteral therapy, 
the lesions healed in 6 cases and showed im 
provement in one case. With parenteral ad- 
ministration of 1 Gm. of streptomycin daily, 
without concomitant acrosol therapy, the lesions 
healed in 6 of 10 cases, and showed improve 
ment in another 2 cases; with a dosage of 2 
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Gm. daily given parenterally, the lesions healed 
in 4 of 5 cases, but there was a higher inci 
dence of toxic reactions. With aerosol therapy, 
healing of the lesions occurred in only one of 
5 cases, with some improvement in 2 other 
cases. The combination of acrosol and par- 
enteral therapy was most effective. not only in 
the incidence of cure, but also in the rapidity 


of the response The incidence of healing ot 
the tracheobronchial lesions was also highest 
with this form of therapy. The results indi 


cate that streptomycin is the most effective 
therapeutic agent yet employed in laryngeal and 
tracheobronchial tuberculosis. 


CoMMENT 


This would seem to support our opinion 
that the antibiotics are more effective when 
carried in the blood stream than when applied 
to mucosal surfaces, even though the com- 


bined routes are here still more effective. 
SMecH. 


Tribromoethanol-Ether Anesthesia 
Used for Tonsillectomy and 
Adenoidectomy 


S. C. Yinger (Archives of Otolaryngogology, 
50:290, Sept 1949) reports the use of tr 
bromocthanol (avertin) with amylene hydrate 
given by rectum, for basal anesthesia, fol 
lowed with cither by the open drop method 
for tonsillectomy and adenoidectomy in 
patients of all ages. This method has proved 
so satisfactory in the past ecight years that 
any other form of anesthesia is rarely om 
ployed. Tribromoethanol is supplied in a con 
centrated solution with amylene hydrate, cach 
lec. of the solution, containing 1 Gm. of tn 
bromocthanol and 9.5 Gm. of amylene hydrate 
The dosage usually employed in the author's 
series was 80 mg. of tribromocthanol (40 mg 
of amylene hydrate) per kilogram of body 
weight; occasionally in obese patients the dos 
age was 70 mg. per kg. With this form of 
basal anesthesia, the amount of ether required 
to maintain surgical anesthesia is considerably 
less than it would be if used without such 
basal anesthesia. In the authors series as much 
as 120 cc. of ether was occasionally employed 
for large robust adult patients, but this was 
unusual; in a representative group of 96 
patients operated on during the month of July 
1946, the largest amount of cther used was 
75 cc. Tonsillectomy and adenoidectomy have 
been done in 3,042 cases with this type of an 
esthesia; there were no deaths either from the 
anesthetic or the operation, and there were no 
cases in which the operation had to be dis 
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continued because of anesthetic difhculties or 
in whaxh measures of resuscitation were neces 
sary. Postoperative nausea and vomiting oc 
curred less frequently than with other forms of 
general anesthesia. One of the greatest ad 
vantages of this type of anesthesia is that 
the patients are asleep when they leave their 
hospital rooms, and hence all anxiety is elimi 
nated, and they have no recollection of being 
in the operating room. A complete adenoidec 
tomy can be easily done with this type of 
anesthesia, whereas this has not been possible 
with local anesthesia in the older age groups 
Bleeding in both the tonsillar and adenoids. 
areas is casily controlled. With the use of this 
type of basal anesthesia, no opiates are given 


An Effective Method of 
intracapsuler Extraction 


J. M. Baird Southern Medical Journal, 42 
877, Oct. 1949) reports 175 cases in which in- 
tracapsular extraction of cataract was done by a 
technique developed by Dr. Grady Clay and 
the author. Except for children and “unco 
operative” adults, local anesthesia is employed 
with preanesthetic medication with nembutal. 
Corneal section is employed, the section be- 
ing made with a keratome and enlarged with 
scissors. The extraction is done with short 
handled Arruga intracapsular forceps; the cap 
sule is grasped firmly, without point pressure; 
clockwise and counter clockwise rotation helps 
to break the zonular fibers. As the border of 
the lens is brought forward and upward, an 
assistant gently strokes the iris border down 
ward at twelve o'clock, as this helps to de- 
liver the lens through the pupil without rup 
ture of the capsule. Stallard sutures, placed 
prior to the incision of the cornea, are pulled 
taut immediately when the lens is delivered 
They are tied with three granny knots, in- 
stead of square knots, so that with the use of a 
metal-tip under the suture if neces 
sary, the tension can be equalized by gentle 
traction and perfect apposition of the wound 
secured. Sutures are usually removed on the 
tenth postoperative day; this is done under 
local anesthesia, a sharp-tipped straight iris 
scissors being used to cut the sutures which 
are gently pulled out with sharp-pointed 
jewelers forceps. Glasses are usually prescribed 
in thirty days. In the 175 cases in which this 
operation was done, rupture of the capsule 
occurred in 14 cases; in 11 of these cases the 


retained capsule could be removed with the 
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preoperatively; postoperatively, children are 
given codeine and adults, pantopon, as required 


CoMMENT 


Some years ago a number of deaths were 
reported from avertin anesthesia. If we re- 
member correctly in each instance opiates were 
given preoperatively also. In our own practice 
avertin has been used for basal anesthesia 
followed by open drop ether for tonsillectomy 
and adenoidectomy in children with the ad- 
vantages described by the author. We have 
had no untoward effects unless the fact that a 
few patients have remained asleep for 2 to 4 
hours postoperatively is considered a disad- 
vantage. L.CMcH., 


Arruga forceps, introduced with the blades 
parallel to the plane of the iris. There were 3 
cases in which loss of vitreous occurred, 7 cases 
of post-operative iritis, 3 cases of secondary 
glaucoma, and 3 cases of retinal detachment. 
The cases with prolapse of the iris were treated 
by excision of the prolapse. The only cases 
in which vision of the eye was lost were 
the 3 cases ‘of detachment of the retina in 
which attempts at reattachment were unsuc- 
cessful. In 1 case in which the vision was 
20-800, the patient has a coloboma of the 
iris and choroid; operation was done to im- 
prove the little peripheral vision that was 
present before the cataract developed. In 3 
cases in which vision was 20-100 macular 
changes were present. In more than half the 
patients vision became practically normal. 


COMMENT 


This is a thoroughly detailed report and the 
complications inevitable in surgery of older 
people are included. Extraction in capsule has 
come to stay and each operator will find 
individual modifications which suit his cases 
and his own talents. R.L.L. 


Clinical Evaluation of D. F. P. 
in Glaucoma Therapy 


M. B. Raiford (American Journal of 
Ophthalmology, 32:1399 Oct. 1949) reports 
a study of D. F. P. (di-isopropyl fluorphos- 
phate) in the treatment of glaucoma. In a 
series of 41 glaucomatous eyes in 21 patients, 
there were 33 eyes with chronic simple glaucoma 
and 8 with secondary glaucoma. D. F. P. in 
peanut oil in various concentrations was in- 
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stilled into the eye once daily (one drop at 
bedtime). A concentration of 0.1 per cent 
D. F. P. caused ocular discomfort, blurring 
of vision and pain in most instances. Lower 
concentrations (0.01 and 0.005 per cent) caused 
no discomfort, but these concentrations in 
stilled into the cye only once a day (one drop) 
decreased the fluctuations of intraocular pres 
sure by 29.5 per cent, and caused an overall 
reduction in the level of tension of 17 per 
cent during an observation period of ten months 
Only one patient in the series proved refrac- 
tory to D. F. P. and was returned to pilo 
carpine therapy with five intraocular instilla 
tions daily. One patient developed sensitivity 
to peanut oil so that the treatment had to 
be discontinued and another miotic employed 
In all the other cases D. F. P. in a concen- 
tration of 0.01 or 0.005 per cent proved to 
be a valuable miotic in control of glaucoma 
Patients were satisied with the ease of in 
stillation of the drug and appreciated the fact 
that only one instillation a day was required, 
and stated that their vision was clearer through 
out the day when D. F. P. was used than with 
other miotics. The treatment was not expected 
to influence the visual fields to a great ex 
tent, but one patient showed a definite increase 
in the central fields, and in another the presence 
of Seidel’s sign in both central fields dir- 
appeared 


COMMENT 


This remedy is proving useful in many 
cases of glaucoma. The power to influence a 
glaucomatous eye of the stubborn types for 
which it has been used implies also reactions 
in some cases which may make it necessary 
to discontinue the remedy. For each case 
rescued or the inevitable postponed, we are 
devoutly thankful. It must be remembered 
that only the unfavorable cases are treated 
with this remedy. R.LL. 


Penetration of Aureomycin Into 
the Eye 


A de Roetth, (Archives of Ophthalmalogy, 
42:365, Oct. 1949) reports experimental 
studies to determine the penetration of aurco 
mycin into the eye, as this antibiotic has 
proved of value in the treatment of some ex- 
ternal infections of the eye. Rabbits were used 
as the experimental animals. No aurcomycin 
was demonstrated in the aqueous after a corneal 
bath; it could be introduced into the aqueous 
humor by iontophoresis or subconjuctival in 
jection, but the latter method caused excessive 
tinued until a “full course” had been given, or 
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irritation. In experiments in which aurcomycin 
was given orally or by intramuscular injec 
tion, it did not penetrate into the eye. When 
given intravenously in large doses aureomycin 
could be demonstrated in “appreciable concen 
trations” in the cornea, sclera. iris and ciliary 
body, aqueous and vitreous humors and the 
spinal fluid. It disappeared from the ocular 
tissues more slowly than other antibiotics given 
intravenously. Aureomycin is more irritating 
to the eye and penetrates less rapidly into 
the ocular tissues than other antibiotics, factors 
that may limit its usefulness in intra-ocular in- 
fections; however, the development of aureo 
mycin is still in an early stage, and these dis 
advantages may be “remedied in the near 
future.” 


COMMENT 


Aureomycin has done much to cure forms 
of conjunctivitis, especially the so-called ship- 
yard type. We are well satisfied with what it 
has accomplished but it will be well worth 
while to study its effects on inflammations 
within the eye and various methods of apply- 
ing it. 


Therapeutic Action of Streptomycin 
and Promizole” in Clinical Ocular 
Tuberculosis 


A. C. Woods (Archives of Ophthalmology 
42:521, Nov. 1949) reports the use of strep 
tomycin and promizole ® (4, 2-diaminopheny! 
$-thiazolsulfone) in the treatment of 14 
patients with ocular lesions characteristic of 
tuberculosis, in all but one of whom the 
diagnosis of tuberculosis was definitely es 
tablished clinically; in this one case the diag 
nosis of tuberculosis was considered most 
probable and the eye lesions were typical. Of 
these 14 patients, 3 had generalized uveitis 
one with concomitant scleritis; 4 had “classic 
sclerokeratitis, all with anterior scleritis and 
pronounced corneal involvement; one had 
diffuse scleritis, both anterior and posterior, 
with proptosis; 4 had severe exudative choroi 
ditis, all with some involvement of the an 
terior ocular segment with “mutton fat” de 
posits and Koeppe nodules; and 2 had hemorr 
hagic retinitis (Eales disease). In the first case 
treated streptomycin was first given alone, and 
promizole ®@ begun only two weeks before 
streptomycin was discontinued; in the second 
case promizole ® was given alone for seven 
months and streptomycin added when an ex 
cerbation occurred In all the other cases 
streptomycin and promizole ® were given 
concomitantly and the combined therapy con- 
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some toxic symptom developed that made it 
necessary to discontinue one or both drugs. The 
dosage of streptomycin employed was 1 Gm 
daily (in two doses of Y% Gm. cach); the 
total dosage im some cases was over 100 Gm., 
but as it was found that definite clinical im 
provement was obtained with smaller doses, the 
total dose was reduced to 65 Gm. and later to 
42 Gm. if no toxic symptoms developed. Promi 
zole ® was well tolerated in a dose of 6 Gm 
daily; a total dosage of 250 Gm. appeared to be 
adequate, although some of the patients were 
given larger amounts. It may be continued 
after the course of streptomycin therapy is com- 
pleted, if no toxic symptoms develop. In all the 
14 cases treated the inflammatory symptoms sub 
sided completely there was definite improve 
ment in vision except in 4 cases, in 2 of which a 
mature Cataract was present While toxic symp 
toms developed in a large percentage of these 
patients, they were not serious, and when the 
drugs were discontinued promply, the toxic 
symptoms disappeared without residua. In all 
cases there was a definite therapeutic response 
before any toxic symptoms appeared 


COMMENT 


This is a welcome bit of news for those 
who have treated the intractable cases of 
uveitis. Until the action of these drugs is 
better understood, it will be well to hospitalize 
our patients at least for the early days of the 
treatment. R. 


EDITORIALS 
—Concluded from page 96 


ing on a reasonably satisfactory basis un- 
der all the circumstances in Great Britain, 
including particularly the serious condition 
of the national economy which has been 
adversely affected since about 1909 and 
greatly complicated by the devastating ef- 
tects and crushing burdens of two world 
wars. It is important to emphasize again 
that the National Health Service is an or 
ganic part of the scheme of complete 
national insurance in a socialistic country 
The real test of the National Health Serv 
ice is ahead. Its future will be determined 
not by doctors, medical schools or hos- 
pitals but by the overall economic, social 
and financial condition of the Nation.” 
We very much fear that those last 


Antihistamines In Ophthalmology 


L. Nemeth (British Journal of Opthalmology 
33:665, Nov. 1949) reports the use of the an 
tihistamine, antistine, combined with privine in 
the form of eye drops in the treatment of 
various types of allergic eye disease. The solu- 
tion used contains 0.5 per cent of antistine 
and 0.025 per cent privine. Privine, an imidazolin 
derivative, checks swelling of the mucous mem- 
branes, contracts the veins and thus potentiates 
the antistine effects. The local application of 
antistine-privine eye drops has given good results 
in the edema of Quincke, acute and subacute 
conjunctivitis associated with allergic dermatitis, 
allergic conjunctivitis, including that of hay 
fever, spring catarrh, superficial keratitis, and 
allergic reactions to penicillin. Antistine was 
given orally in cases of episcleritis and uveitis 
of focal origin and often proved of value in 
these conditions. In many cases of allergic eye 
diseases it is difficult to determine the specific 
cause or to carry out specific treatment. The 
histamine skin-test has been found useful in the 
diagnosis of such allergic eye diseases; and 
further trial of antihistamines in treatment is 
recommended 


COMMENT 


Treatments of this kind are usable only 
in large clinics or hospitals with the laboratory 
facilities necessary to control the administra- 
tion of powerful remedies. R.1.L. 


sentences carry an implication for this 
country. We must be realistic, whatever 
our predilections and convictions 


The Fate in Store for the 
British Doctor 


The British income tax supplies 90 per 
cent of the cost of nationalized medicine; 
only 10 per cent is derived from pay-roll 
deductions. It is only a question of time 
when Britain will have to reduce payments 
to doctors in order to reduce excessive 
costs (which are double what they were 
expected to be) with impairment of the 
quality of medical care as a result, since 
there is a limit to the raising of taxes and 
pay-roll deductions. The doctor, however, 
can always be exploited. The same out- 
come would be reached here should the 
same deplorable system ever be instituted. 
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Edited by 
ANDREW M. BABEY, M.D 


All books for review and communications concerning Beok 
News should be addressed to the Editor of oe a department. 
1513 Bedford Avenue, Brooklyn 16, N. Y. ben books are 

sent to us with requests for review, selections = that purpose 
are promptly made 


James LInD 
1716™ 1794 


Classical Quotations 


Their gums [of patients with scurvy] soon 
alter become itchy, swell, and are apt to bleed 
« the gentlest friction. Their breath is then 
‘ensive; and upon locking iste their mouths, the 
appear of an i livid da are soft 
and spongy, aed become afterwards extremely putrid 
eed fumgous . . . Let the squeesed juice of there 
fruits [lemons] be well cleared from the pulp, 
and depurated by standing for some time; then 
poured off from the gross sediment; or, to have it 
still purer, it may be Glrered. 


JAMES LIND 


A Treatise of the Seurvy, Edinburgh, Seuds, Murray 
and Sechran, 1755. 


Allergy 

Perychodynamics and the Allergic Patient. By Harold 

A. Abramson, M.D. With Panel Discussion. 5t 

Paul, Bruce Publishing Co., [c. 1948]. i2mo. 8&1 
pages, illustrated. Cloth, $2.50 

Dr. Harold A. Abramson has done an 
unique piece of work in his short book, 
Psychodynamics and the Allergic Patient. 
After a short historical review of the 
psychic phase of asthma, he has explained 
the immunologic and histamine theories 
and their eodnapenches. Then follows a 
report of the round table discussion of 
eminent allergists and psychiatrists. Onc 
feels that he is part of Ee ¢ group. In spite 
of the various approaches and different 
oints of view one concludes that the miss- 
ing link has been established. The allergic 
individual should be considered as a whole. 
I strongly recommend the book to all 


allergists, 


DororHea E. Curnow 
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Radiology 


Atlas of Roentgenographic Positions. By Vinita Mer 
rill, while Educ “ational Director Picker X-Ray Cor 
poration. In 2 Volumes. St. Louis, C. V. Mosby 
Co., 1949]. 4to. 663 pages, illustrated. Cloth, 
$30.00 for 2 volumes. 


This work consists of two volumes, 665 
pages, in which are illustrated and de- 
scribed probably every position in which 
radiographs are made. The examinations 
described are well illustrated by photo 
graphs of the actual posture and tube cen 
tering and by a copy of the resultant radio 
gtaph. Additional illustrations are added 
where necessary for clarity. There are also 
descriptions and antomical illustrations of 
the skeletal system and viscera. A glossary 
and bibliography are also included; this 
should prove to be a very valuable aid’ to 
the radiographic technician for whom this 
work has been published. It is to be noted 
that this atlas pertains to the positioning 
only and does not include the technical 
factors or x-ray physics necessary for 
radiography 

RicHARD A. RENDICH 


Blood 


Hemorrhagic Disorders, A Cuide to Diagnosis and 
Treetment. By Paul M. Aggeier, M.D. & S. P. 
Lucia, M.D and by Phylura 
Gibbs, Helene Cleare & Jean Thompson under the 
supervision of Ralph Sweet. Chicago, University 
of Ch cago Press, [c. 1949). 4to. 112 pages, illus- 
trated. Cloth, $10.00 


This book is particularly valuable for 
its picture demonstrations of laboratory 
studies and physiologic implications of 
hemorrhagic Suni This method of 
approach helps one to commit facts to 
memory with greater case. The book 
worth careful study. 

ANDREW BABEY 
—Continuved on following page 
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Cardiology 


in Elementary Atlas of Cardiography. An Intreduc- 
tien te Electrecerdiegr y and X-Ray Examine 
FE. Noble Chamberlain, ) “ ubin, 
” Hypertension ra M.D. Incorporating the third edition of “Electro 
: cardiograms.” Bristol, John Wright & Sons, 
(Baltimore, Williams & Wilkins Co.) [1948] 
Svo. 108 pages, illustrated, Cloth, $3.00. 
This is a useful brief primer of electro- 
cardiography and radiology of the heart. 
Only the more common and important 


conditions are displayed. 


Cacodyne 


Treatment in Proctolegy. By Robert Turell, M.D 
With a Chapter on Psychosomatic Problems by 


7.00 

As his title indicates, the author has at- 
IODINE CACODYLATE tempted to outline the therapy of procto 
logic diseases with a minimum of atten- 
tion to etiology and diagnosis. The numer 
ous colored photographs are excellent and 


Coronary Disease | 


For a more sustained and he author's statements are sound and - 
accurate in general, 
improved therapy as There appears to be some preoccupation 


with the medical aspects of colonic dis- 
shown by symptom-free ease, that is to say, gastroenterology, rather 


proctology which is primarily a sur- 
periods of 10 years and gical specialty. However, the chapters on 


longer. the sulfonamides and antibiotics are ow 
jtical and as up-to-date as is possible in 
'these days of rapid advance. 
| For years the author has been especially 
interested in the procedure of tattooing 
id | with mercuric sulfide for pruritus ani, and 
a large amount of space is devoted to this 
| procedure which is now utilized by few 
proctologists besides the author. On the 


For Reprints and Information other hand, the limitations for the method 
prrwtent are conscientiously noted and other treat- 
ments for pruritus ani are described. 
Research Medications, Inc. Although elementary and far from ex- 
j haustive, this small volume should be in- 
542 Fifth Avenue teresting and instructive to students and 
: New York 19, N. Y. general practitioners interested in proc- 
3 tology, as a compendium of present prac- 
tice 
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Chronic osteomyelitis of 12 years’ duration after 
compound fractures of leg. 14 surgical procedures 
failed to close the cavity. Pain and foul-smelling 
discharge caused patient to request amputation. 


When tissue healing is a problem... 


Treatment with Chioresium brought progressive 
closure of the cavity. Purulent drainage and ator 
stopped. Pinch grafts of granulation tissue at base 
were successful and cavity closed completely. 


Chloresium Therapy 


Clinically proved ... More than 1150 cases 
reported in medical journals 
Clinical results in over 1150 cases with 
Chlioresium, the therapeutic water-soluble 
chlorophyll preparations, have now been 
reported in the literature by eminent clini- 
cians.* Complete healing has been the rule in 
the great majority of these cases, although 
most of them had previously failed to re- 

spond to other methods of treatment. 


The remarkable results obtained with 
Chloresium preparations are due to the 
therapeutic action of the water-soluble 
derivatives of chlorophyll. They are natural 
biogenic agents which accelerate normal 


Chloresium 


Therapeutic chlorophyll preparations 


Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 


U. & Pat. 2,1 — Other Pete Pend. 


cell regeneration, thus measurably hasten- 
ing the healing process. At the same time, 
they help control superficial infection, pre- 
vide symptomatic relief and deodorige 
foul-smelling suppurative conditions. 

We invite you to try Chloresium Ointment 
or Chloresium Solution (Plain) on your mast 
resistant case—some ulcerative lesion, 
chronic osteomyelitis, wound, burn, derma- 
titis, or any other condition which calls for 
accelerated healing. Just mail the coupon 
below. 


*Complete bibliography and reprints available on request. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. MT-2 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Il want to try Chloresium. Please send clinical 
samples. 
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Fo be Sure... 
SEAL THE CERVIX 
FIRST! 


Sealing the cervix is “point number one” 
im successful contraception. 


COOPER CREME or GEL can be relied upon 
completely to occlude the external cervical 
os instantly! 

COOPER CREME and GEL are esthetic in use 
... Cling to the cervix . . . adsorb seminal 
fluid... do not affect rubber .. . are effec- 
tive in normal vaginal pH range. 


finer name in 


a 


FRE 6 COOPER Lotex Diaphragms with each 
12 tubes of COOPER CREME or GEL 
purchased by physicions. 


WHITTAKER LABORATORIES, INC. 
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Peekskill, New York 
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56a 


cal Association, Vol. 108, No. 830 on page 
301. The subcommittee headed by Dr. H. 
N. Johnson recommends that ‘biting dogs 
and suspected rabid dogs should be im- 
| nded for a period of at least 14 days.” 
in sacl the incubation period is from 
21 to 60 days. 

“We particularly question the advisabil- 
ity of anti-rabic treatment of any animal 
showing signs or syptoms of actual rabies, 
as advised in the same —— 

“Mass immunization of dogs when 
combined with other measures, is definitely 
indicated and has proved value. Quoting 
from the report of the Committee on 
Rabies published in the Proceedings Fifty- 
first Annual Meeting of the U. S. Live- 
stock Sanitary Assn., “Vaccination of dogs 
should consist of at least one injection of 
an immunization dose of an accepted 
canine rabies vaccine. Evidence indicates 
that a single 5 cc. subcutaneous injection 
of an approved vaccine is effective in a 
mass vaccination program. However, the 
injection of three ian of vaccine, in 5 cc. 
amounts, a week apart, provides greater 
immunization and should be advised when 
practical. For permanently reducing the 
number of susceptible dogs, it should be 
suggested that dog owners have their dogs 
immunized annually.’ 

“We sincerely hope that the above in- 
formation will published in order that 
the medical profession may be kept ac- 
curately informed. It is our opinion that 
by a scientific approach of the subject, in- 
cluding dissemination of only accurate 
| facts, can the medical and veterinary pro- 
| fessions jointly lead in the control and 
_ eventual eradication of a preventable di- 
_ sease of man and animals, such as rabies.” 
C. H. Anthony, D. V. M. 

d 


an 
A. H. Quin, D. V. M. 
Kansas City, Mo. 
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STATIONERY 


The stationery that costs 

only a trifle more than the 

plain printed but which 

only experts can tell from 
_the genuine engraved. 


© SUPERIOR QUALITY 
© CORRECT STYLES 
PROFESSIONAL DIGNITY 


ILLUSTRATED: Letterheads, 
and envelopes, 
w match Both 
Our regular 
price: $10.90 for 1000 of each, 
delivered FREE anywhere in 

the U.S.A. 


WITH 22 YEARS OF REPUTATION 


items used in 
offices are yours on re- 


i he f 
*T M. Reg. U.S. Pat. Off. Let us give you all the facts, 


202-208 Tillary St., Brooklyn 1, N. Y. 


copy of your BIG General Catalo 


THAARY ST 


MISTACOUNT PRODUCTS 
PRINTING - FES & 


L 


“Excel-Print” stationery is made only by us. It 


Free Samples is a superlative product that combines an exclusive 
with fine papers to create stationery that 


and Catalogues is in keeping with the dignity of your profession. 


Samples of “Excel-Print” | You must see and inspect it to appreciate its true 
and plain print stationery | quality and consequent popularity. And when 
and copy of BIG cata you compare its prices to what you now pay, or 


logue illustrating, describ- with what others are charging, you positively 
ing, and Pricing ALL will not believe them to ton, Twenty-two 
years of organizational know-how, the finest of 
quest. No obligation. modern equipment and a volume that services 

more than 70,000 doctors, insures these statements. 


PROFESSIONAL PRINTING CO., INC. 


Please send me samples of stationery and 
gue. 
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Modern 
THERAPEUTICS 


Changes in the Thyroid Gland 
Following Dosages of 
Radioactive lodine 


The use of radioactive iodine in the 
control of hyperactivity or cancer of the 
thyroid gland has raised the question as 
to the amount of injury to the thyroid and 
to surrounding tissue which would be pro- 
duced by a given amount of I". In order 
to shed some light on this subject Gorb- 
man reported the results of a aw using 
mice whose thyroid glands weighed an 


average of about 5 mg. The mice were 
given subcutaneous injections of 100, 200, 
400, or 1,000 microcuries of I'™'. The 
mice were then sacrificed at 2, 3, 7, 24, 
120, and 300 or more days following the 
injection of radioiodine, The mice given 
1,000 ¢. never survived more than one 


hours — maintains the maximum 


efficiency obtainable. Positive 
complete and the uniform rate 


effect between doses. All, with 


Until mechanical means for winding-up . 
the fasling heart exist, consider this: 

Digitaline Nativelle digitalizes in 

maintenance — because absorption is 


of dissipation provides full digitalis 


virtual freedom from side reactions. 


week and those given 400 c. usually died 
within one month. Within 2 days the 
1,000 c. dose completely destroyed all thy- 
roid and parathyroid tissue. At the end 
of 24 davs surviving thyroid tissue was 
found only in the animals which had re- 
ceived 100 or 200 c. doses. By the end 
of 120 days surviving thyroid tissue was 
found only in the mice which received 
100 c. doses and this tissue was composed 
of only a few atypical cells. According to 
the author's report in Trans. N. Y. Acad. 
Sei, (11:201 (1949)) no tendency toward 
regeneration was observed in these animals 
even after 400 days. 


The Phenomenon of Peptic Ulcer 


The cause of peptic ulcer is not known 
but Necheles combined some known facts 
and a few assumptions to build a some- 
what different approach to explanation of 
the ulcer oy Ulcers have a pre- 
dilection for the lesser curvature and pre- 
pyloric areas of the stomach and the upper 
duodenum. Anoxemia in these areas may 


—Continued on page 600 


Chief active principle’ of digitalis purpurea | 


MAINTENANCE: of 2 ong. daily depending on patients’ response. 
CHANGE OVER: 0.1 of 0.2 mg. Digitaline Natiwelle replace: 0.! or 
0.2 gm whele leaf RAPID DIGITALIZATION: 0.6 mg. smstially, fol 
lowed by 0.2 of O.4 meq. every 3 beers pationt és digitalized. 
Send for bechure “Moers Digitale Therapy” Varick Pharmacal Co. Inc, (Div. E. Fougers & Co.inc.), 75 Varick New York 
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MIGRAINE 


attacks 


PAIRST EPFECTIVE 


eral rrearmenr 


OF MIGRAINE ATTACE 


Sandoz proudly announces the first effective oral treatment of migrainé— 
Clinical investigation’ demonstrated that 80% of a series 
of cases experienced good results. Best results were obtained in 
migraine, histamine and tension headaches. 
Friedman, in a large series of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 
Later reports** were equally favorable. 


1. Horton, B.T., Ryan, R. E. & Reynolds, J. L., Proc. Staff Meet. Mayo Clinic, 
23,105, Mar. 3, 1948. 

2. Friedman, A. P., N. Y. State Jl. of Med. (in press). 

3. Ryan, R. E., Postgraduate Medicine (in press). 

4. Hansel, F. K., Annals of Allergy (in press). 


rgone 


(ergotamine tartrate 1 mg.; caffeine 100 mg.) 
(Experimentally identified as EC. 110) 


SANDOZ PHARMACEUTICALS 
Originality + Elegance Perfection | of SANDOZ CHEMICAL WORKS, INC 
NEW YORK 14, N.Y.«CHICAGO 6, ILL. FRANCISCO 8, CAL 
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be explained by a vagus-acetylcholine 
mechanism for it has been shown that 
acetylcholine causes vasoconstriction of the 
blood vessels of the stomach. There is in- 
creased vagus activity in ulcer patients thus 
it may be that continuous vagus activity 
produces acetylcholine constantly which in 
turn causes continuous vasoconstriction 
During this anoxia the mucosa disintegrates 
— Continuing in his report on this 
subject in the Am. J. Digest. Dis. (16: 237 
(July 1949)) the author stated that the 
effect of hyperacidity and of pepsin on the 
formation of ulcers has been overempha- 
sized. He further stated that many investi- 
gatots are coming to the conclusion that 
the prime factor in peptic ulcer and its dis- 
tress can be found in motor disturbances of 
the upper gastro-intestinal tract. The author 
believes that the relief that ulcer patients 
experience from alkalies is due to a reduc- 
tion in motility as is also the case with 


Laxative Modifier of 
Milk for Constipation 
in 


by Leading Pediatricians 
by Council on n Foods © 


FEATURES: 
@ High proportion of readil 
courages the growth of a 
growth of putrefactive organisms. | 

@ Malt Soup Extract stimulates i 

© Water-soluble extractives of c cice, malted barley and 
the added potassium carbonate contribute to the gentle 
laxative effect. 


vagotomy. The profound relaxation which 
follows vagotomy stops the pain and per- 
mits the healing of stomach ulcer. 

In line with the latter conclusion the 
author suggests that such drugs as atropine 
and Trasentin, by lowering gastric tone and 
motility and by counteracting the vaso- 
constrictor effects of acetylcholine on the 
stomach, would be more ideal agents than 
vagotomy for the treatment of peptic ulcers 
if their action could be made to be more 
or less continuous. 


Vitamin E Potency of Alpha 
Tocopherol and Alpha 
Tocopherol Esters 


Standard biological procedures showed 
that natural and synthetic tocopherol 
esters were superior in vitamin E 9g 
to the respective tocopherols in the free 
alcohol form. Harris and Ludwig in /. 
Biol. Chem. (180:611 (Sept. 1949)) re- 
ported the results of assay procedures us 
ing groups of 36 rats during monthly 
—Continued on page 


fermentable maltose en- 
uric bacteria and retards 


Borcherdt 
MALT SOUP EXTRACT 


(liquid) 


DRI-MALT SOUP EXTRACT 
(Powder) 


© Mixture of sugars (maltose-dextrins) means better 
toleration—no danger of gastrointestinal irritation, ex- 
cessive fermentation, or diarrhea when used as directed 
by the physician. 

Palatable ...Dissolves Readily in Milk 
SUPPLIED Malt Sou Extract —Jars containing 8 {l.oz. 
and | pt. Dri-Malt Soup Extract— Jars containing 1 lb. 


Borchera?t MALT EXTRACT COMPANY 


Malt Products for the Medica! Profession Since 1868 
217 WORTH WOLCOTT A\ ENUE CHICAGO 12, ILLINOIS 
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Long Range Management of the hypertensive patient suggests the employment of 
Ray-Trote Improved capsules, the active ingredients of which are timed to give 
prompt relief; to afford sustaining action and to maintain lowered pressure for 
comparatively long periods. 

Ray-Trote Improved capsules contain three effective vasodilators—Nitro- 
glycerin—for prompt relief —Sodium Nitrite—for its sustaining action—and 
chemically standardized physiologically active Veratrum Viride—to maintain 
reduced pressure between doses. Phenobarbital, in a mildly sedative dose, com- 
pletes this well-rounded formula which has been used by physicians with excel- 
lent results for a quarter of a century. 

We are sure that you, too, will find Ray-Trote Improved worthy of a place in 
your practice, Please use the coupon for a liberal clinical supply. 

Each Ray-Trote Improved capsule (Green) contains: Phenobarbital, 15 mg. (4 gr.); 

Sodium Nitrite, 30 mg. (Y gr.); Nitroglycerin, 0.25 mg. (1/250 gr.); Potassium 
Nitrate, 60 mg. (1 gr.) ; Veratrum Viride Tincture (containing 0.1% alkaloids), 0.25 cc 
(4 minims) ; Crataegus Fluidextract, 0.06 cc. (1 minim) 


For the 30% of hypertensive subjects with capillary fault—Ray-Trote with Rutin 
capsules (Yellow and Green): The above formula with 20 mg. (4 gr.) 
Rutin added. 


Available at all pharmacies on prescription 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 


Gentlemen: 
Please send me complete literature and a clinical sup- | 
ply of RAY-TROTE IMPROVED. | 
| PHARMACAL COMPANY | | 
Dept. MT Address 

| Cor. Jesper and Willard Streets 
Pritadeiphia 34. Pa City Zone Sate | 
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Eighty-one per cent of the acne vulgaris 
patients treated by Combes with COLLO-SUL® 
CREAM were cured or improved (N.Y.St.J1. 
Med.. Feb. 15, 1946) 


Containing active, stable colloidal sulfur in a 
specially designed greaseless base, COLLO 
SUL CREAM is used as a therapeutic cream 
and as a soapless cleanser. Patients will 
use COLLO-SUL CREAM faithfully because 
it is pleasant to use . . . no embarrassing sulfur 


odor . . . invisible on skin 


May we send you a sample, with literature 


and 4 supply of patient instruction forms? 


CROOKES LAPORATORIES, INC, 905 45 St. New York 
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periods at 6 different times. The median 
fertility ratios were the basis for com- 
parison. The ester form of a-tocopherol 
was found to have 62 per cent more vita- 
min E potency than the free a-tocopherol 
On the basis of I.U. the biological equiva- 
lencies of the various forms of a-tocopherol 


_ were calculated as follows: 1 mg of dl-« 


tocopherol acetate, 1; d/-e@-tocopherol, 
0.69; d-etocopheryl acetate, 1.36; d- 
a-tocophery! succinate, 1.21; and d-a- 
tocopherol, 0.92. 


Use of Dicoumarin in Glaucoma 


Dicoumarin was given in an initial dose 
of 300 mg. to 9 patients with glaucoma 
The prothrombin times of those patients 
were raised from a normal of between 11 
and 13 sec. to 35 and 45 sec. and main- 


| tained at this level by the further adminis- 
| tration of an average of 100 mg. a day, 


uccording to McGuire in Am. ]. Ophthal. 
(32:1095 (Aug. 1949)). Two tients 
who received the drug immediately after 
operation showed rapid improvement in 
the visual fields while a third patient re- 
quired a second course of therapy 5 months 
after the first course before improvement 
was noted. Six other patients also showed 
improvement on this therapy after the 
tension was reduced by surgery. 


Microbiological Assay for 
Vitamin 


The finding that Lactobacillus lactis 
Dorner responded to a factor present in 
liver extracts to an extent roughly propor- 
tional to their clinical value paved the 


| way to the microbiological assay process 
| described by Shaw in ]. Pharm. Pharmacol 


(1:685 (Oct. 1949)). The principles 


, used in the final method are those common 


to all microbiological assays: the test ino- 
culum must be minimal; the organisms in 
the test inoculum must be young, in a 
very active phase of growth, and have 
been maintained on a complete medium; 


—Continued on page 64a 
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cold combatant 


Caubren Compound is remarkably effective against the commun cold 
becouse it is o carefully designed cold combatant. it is more than a 
good antihistaminic. It is an antihistaminic PLUS .. . becouse in addition 


to Chierothen Citrate (25 mg.), antihistaminic of low toxicity, it con- 

tains acetophenetidin (320 mg.) and caffeine (32 mg.), analgetic and 

antipyretic synergists. The coffeine also counteracts drowsiness occo- 

sionally encountered in some patients even with so mild an antihista- 

minic as Chlorothen Citrate. 

A most recent report (industrial Medicine And Surgery, December 

1949)' on a controlled clinical trial of Caubren Compound states: 
“In 92 persons observed for an adequate period of time who were 
treated with o compound ontihistaminic onalgesic preparation,” the 
average duration of colds was 2.7 days os compared with an average 
duration of 5.3 in 74 treated with aspirin.” 

“Nineteen of the persons receiving the compound’ hod no evidences 
of the infection after 24 hours.” 

“The compound* may be administered with safety within the dosage 
levels prescribed because of the low incidence of toxic effects.” 

“This compound" is on effective agent in the therapy of the common 

cold, aborting the infection when administered early, abating the 

symptoms and shortening the duration when administered later.” 

*Cavbren Compound: Available only on your prescription in bottles of 20 

end 100 tablets. 

1. Phillips, W. ond Fishbein, W. Med. & Surg. 16,526 (Dec) 1907 
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MODERN THERAPEUTICS 
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and the medium must have been free from 
other growth factors. 
The basal medium must be carefully 
a according to the directions given. 
(¢ preparation to be tested is added 
aseptically to the medium and then the 
organisms are added. The length of time 
of incubation does not affect the assay re- 
sults but the usual time of incubation is 
about 18 hours. After incubation the 
rowth is then determined photometrical- 
y. Growth response curves are then pre- 
pared using about 5 concentration levels 
of the vitamin B,, preparation and plot- 
ting the concentration as the abscissa and 
the photometer reading as the ordinate 
¢ author reported that over a long 
period regularly reproducible results were 


obtained. The author also reported that 
the four factors present in liver extracts 
which have grown actively upon L. lactis 
can be separated by paper strip chro- 
matography. Two of the factors have anti- 
anemia value and two do not. 


Experimental Effect of 
Antibiotics on Pertussis 


The growth of Hemophilus pertussis 
was inhibited in vitro by concentrations of 
25-50 micrograms of aureomycin per cc., 
0.4 to 1.2 micrograms of streptomycin pet 
cc, and 0.5 to 1 microgram of polymyxin 
B per cc. On treatment of infected mice 
with 10 to 100 mg. of aureomycin per 
Kg. per day intraperitoneally for 5 days 
starting 6 hours after infection 90 per cent 
of the mice survived. However, when 
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BURTON, PARSONS & COMPANY 


WASHINGTON 
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step 
in rehabilitation of the 
parkinsonian patient 


PANPARNIT 


Anown iously to investigators a3 PARFANIT. 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 


By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly norma! life ... to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 


> 
> 


A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth. 
1. Schwab, R. S. and Leigh, JAMA. 199,629, 1969, 
a Fuller information regarding clinical studies and sug- 
| gested dose schedules will be furnished gladly. 

g PANPARNIT (caramiphen hydrochloride): Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 

50 mg. (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC., 0991 mew York, 
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treatment was discontinued the second week 
many of the mice died, Ten mg. of 
polymyxin B per Kg. per day increased 
the survival time and rate more markedly 
than aurcomycin with resulting negative 
lung cultures in 80 to 100 per cent of the 
surviving mice. Results similar to the 
latter were obtained with 50 to 100 Gm 
of streptomycin, according to Bradford and 
Day in J. Pediat, (35:330 (Sept. 1949)). 


Anemia As A Complication 
Of Streptomycin Therapy 

Aplastic anemia developed in 2 patients 
following 79 and 95 days respectively of 
streptomycin therapy for tuberculosis. Moy- 
er and Womack reported this development 


in Ball, U. S. Armty Med, Dept. (793 
(Sept. 1949)). They describe the case 
history of one of these patients who had 
extensive tuberculous involvement of the 
both lungs and of the larynx. The blood 
picture was 4,200,000 RBC, 7,000 WBC, 
80 per cent Hb and a differential of 58 
ee cells, 41 lymphocytes, 
and 1 cosinphile at the beginning of ther- 
apy. The patient received 100 mg. of 
streptomycin intramuscularly every 4 hours 
and 100 mg. by aerosol three times a day 
and was placed on a high caloric diet. In 
the 13th week of therapy the patient sud- 
denly developed severe hematemesis, air 
hunger, shock and cutaneous petechiac. 
The blood picture was then 1,800,000 
RBC, 2,700,000 WBC, and a differential 
of 1 polymorphonuclear cell and 99 lym- 
hocytes. The patient died despite imme- 
diate blood transfusions and supportive 
therapy. Autopsy revealed healing of the 
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TWO PRODUCTS OF 
OPTIMUM ACCEPTABILITY 


OL-VITUM Drops. For a highly palatable multi-vitamin 


dietary supplement, that is completely dispersible in food or any 
aqueous fiuid, Ol-Vitum Drops are meetung a gratifyingly high 
professional acceptance. Like all IVC products, they are found 
to be CLINICALLY ECONOMICAL. 


Each cc contains: 
Vitamin A 10,000 USP Units Vitamin B. _...1.6 milligrams 
Vitamin D __2,000 USP Units Niacin Amide _.15 milligrams 
Vitamin B, Smilligrams Natural Mixed 

Vitamin B, 0 8 milligrams Tocopherols 3 millhgrams 
Vitamin C 100 milligrams (Equivalent to 2.25 milligrams 
alpha Tocopherol Acetate) 


AD-VITUM Drops. In vitamin 


therapy or dietary supplementation where 
high potency of the A-D combination 
alone is indicated, Ad-Vitum Drops arc 
especially desirable. Like its companion 
product, Ad-Vitum Drops are palat- 
able, will mix with food or any aque- 
ous fluid and again are CLINI- 
CALLY ECONOMICAL. 


Distilled Vitamin A Ester, 
Viesterol in Oil, Sorbitan 
Fatty Acid Ester deriva- 
tive, Vegetable Oil and 
Glycerin in a flavored 
aqueous vehicle. 


Each cc contains: 
Vitamin A 
afk For samples and additional 30,000 USP Units 
a> information, address Profes- Vitamin D 
lp 5,000 USP Units 


sional Service Division, 
lves-Comeron Company, Inc., 


"IVES-CAMERON COMPANY, INC. 
~NEW YORK 16, N. 
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tubercular lesions but the bone marrow 
was aplastic with fat cells replacing most 
of the marrow. 


Studies of the A 
Excretion, and Acute Toxicity 
of a Sulfonamide Mixture 


Sixty one patients ranging in age from 
12 to 85 years with a variety of diseases 
were treated with a mixture containing 
equal parts of sulfapyrazine, sulfadiazine, 
and sulfamerazine in 0.5 Gm. tablets. 
Treatment was continued for 2 days or 
more in 58 and for 5 days or more in 24. 
The dosage varied but 50 received an 
initial dose of 4 Gm. In 21 who were 
given subsequent doses of 1 Gm. every 4 
hours the blood levels were more than 15 
mg. per cent in etd cent of the patients. 


In 19 given a 1 dose every 6 hours 


the blood levels were 10 to 15 mg. per 
cent in 11 patients and in 10 patients 
given the same dose every 8 hours the max- 
umum blood levels were less than 10 mg 
per cent in 6 patients. In most of the 
patients the blood levels fell to 2 mg. 
per cent within 2 days of the cessation of 
treatment. 

No serious toxic reactions occurred but 
gastrointestinal reactions were sufficiently 
severe to cause the withdrawal of the 
drugs from 3 and rash caused the with- 
drawal from 1 patient. Crystalluria oc- 
curred in 21 patients but was marked in 
only one patient and showed no correla- 
with levels of the drug. 


Use of Nisulfazole in the 
Treatment of Ulcerative Colitis 


A 10 per cent a eco of Nisulfazole 
(p-nitro-N-(2-thi benzenesulfonamide 
was administered pods in doses of 1 to 
2 ounces & to 12 times a day in acute cases 
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ACTIVE INGREDIENTS 
Zine Chloride « Menthol 
Formaldehyde - Soccharine 
Oil Cimnemon Clowes 
Aicoho! 5% 


THE LAVORIS COMPANY 


/ DOCTOR 


membranes, wherever acces- 
sible, respond to the astringent, 
cleansing and stimulating action 

/ of Lavoris. 
Its agreeable properties assure 


the cooperation of the patient 
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Tens of thousands of doctors throughout 
America — and in many foreign lands, too — 
know by experience that National instruments 


ELECTRICATOR 
We feet. switch fumbling. 
One hendie tokes beth bi- 
polar end mono 
cater needles interchenge- 
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Control” knob for smooth 


With exclusive Fonter Lens 
System. Remerteble briili- 
ence, sherpness end im- 
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All-thetol Weed, Brightest 
iMemination, fleshlight 
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specola firmly. 


Lifetime Guerenteed 
Single & 


Double Dis< 
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Electric instrument Co., tac. 
ELECTRIC INSTRUMENT CO., Inc. ight 


World-Famous Makers of 
Electro-Medical Instruments 


| 
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Lind Incledes Trensformer, | f ea 
Set ond 3 Tips. by 4 
more doctors then any ether 
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= | > conjunctives, ek. Adjust- 
BODY CAVITY SET 
Complete for ol! covities, off 4 
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Precision-mede with May 
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of ulcerative colitis when sigmoidoscopic 
examination showed that only the rectum 
and lower colon was involved. When it 
was shown that the entire colon or more 
was involved 4 to 6 Gm. were adminis- 
tered orally each day in addition to the 
rectal therapy. Willis stated in the Rocky 
Ms. Med, ]. (46:743 (Sept. 1949)) that 
the oe spread well and coated the 
mucosal surface of the rectum and colon for 
a period of 2 to 6 hours. Nine patients in 
the active phase showed rapid improve- 
ment but 1 relapsed several months after 
treatment had been stopped and did not 
respond to the drug idiouiee the relapse. 
In most cases continuing therapy was re- 
quired to maintain improvement. Of 10 


patients in the active phase of the chronic 
stage 7 showed lasting improvement but 
3 had intermittent exacerbations and re- 
missions of varying severity. Nisulfazole 


had little or no effect on 4 patients who 
were in the polypoid hyperplastic stage of 
the chronic phase. Two patients showed 
persistent nausea which required the dis- 
continuation of oral therapy. 


Dosage Regimen of Penicillin G 


The white rat was used as the experi- 
mental animal to evaluate the effectiveness 
of various dosage regimen of penicillin G 
against a fulminating pneumococcal infec- 
tion. The results of the study as reported 
by Schmidt, Walley, and Larson in J. 
Pharmacol. (96:258 July 1949)) showed 
that when the treatment interval was 8 
hours or less 2 doses of sodium penicillin 
G administered 4 hours apart were signifi- 
cantly more effective than a single dose or 
than 2 doses separated by an 8 hour inter- 
val, When the treatment interval was 96 
hours divided doses of the sodium salt 
administered at 2, 4, or 8 hour intervals 
were much more effective than divided 
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Treatment of constipation is more a problem 
of colonic rehabilitation rather than contin- 
ved punishment by harsh cathartics. 


ZYMENOL offers the enzyme action and 
natural B-Complex of Brewers Yeast to re- 
store physiologic bowel function. Pleasant 
tasting ... safe... mild... non-habit form- 
ing. Widely prescribed from Pediatrics to 
Geriatrics. Convince yourself. Write for a 
FREE 14 oz. ($1.25) trade package for your 
professional use. 


menol 


WITH BREWERS YEAST 


FOR EFFECTIVE BOWEL MANAGEMENT 
OTIS E. GLIDDEN & CO., INC. - EVANSTON, ILLINOIS 
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PERTUSSIN 


in successful use 
er over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
Paroxysms of Bronchial Asthma 
Whooping Cough 
Dry Caterrhal Coughs 
Smoker's Cough 


In Pertussin—the active ingredient— 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 
1. Relieves dryness by stimu- 
lating tracheobronchial glands. 
2. Facilitates removal of viscid 
mucus. 
3. Improves ciliary action. 
4. Exerts a sedative action on 
irritated mucous membranes. 
Pertussin is entirely free from 
harmful drugs of any kind. It is well 
tolerated by adults and children and 
rleasant to take. It has no undesir- 
side action. 


| PERTUSSIN™ 


For Children, Adults and the Aged 


SEECK & KADE, INC. 
WEW YORK 13, MY 
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doses at intervals of 12 to 24 hours. The 
administration of procaine penicillin G 
given at 24 hour intervals was much more 
effective than the sodium salt given at this 
interval but was less effective than the 
sodium salt given at intervals of 2, 4, or 
8 hours. Determination of the blood 
lasma levels of penicillin following equal- 
f effective concentrations of both the pro- 
caine and the sodium salts of the antibiotic 
revealed that inhibitory concentrations were 
present in the blood rn only a small frac- 
tion of the dosage interval. The authors 
therefore concluded that although their 
findings showed that the effectiveness of 
penicillin therapy is related to the dosage 
interval there was no support found that 
would substantiate that the effectiveness of 
the is dependent upon the mainte- 
al conta inhibitory concentra- 
tions of the antibiotic in the blood. 


Aureomycin Therapy in Pneumonia 
in Children 


Aureomycin was given to 39 patients 
between 3 months and 11 years of age 
who had bacterial or viral pneumonia. The 
dosage in bacterial pneumonia averaged 
63.5 mg. per Kg. per day orally and in 
the viral condition the average was 45.5 
mg. A few children were given an average 


of 6.5 mg. per Kg. intramuscularly each 
day in 3 divided doses. Olshaker, Ross, 
Recinos, and Twible, writing in the New 
England ]. Med. (241:287 (Aug. 25, 
1949) ), stated that the results were good 
in 24 of 30 cases of bacterial disease, in 
11 of 16 with pneumococcal disease and in 
5 of 5 with viral pneumonia. Four of 
those with viral pneumonia had not re- 
sponded to penicillin, sulfadiazine, or a 
combination of these agents. The fever 
and white blood cell count fell more rap- 
idly and the pneumonic processes cleared 
more rapidly following oral therapy than 
with intramuscular therapy. The only toxic 
effects were nausea, vomiting or diarrhea 
in about 5 cases. 
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higher blood salicylate levels 
more quickly with 


BUFFERIN 


ASSURES PROMPTER ANALGESIC ACTION 


tt is BUFFERIN's speedier absorption into 
the blood stream which promotes its more 
rapid analgesic action. Within 10 minutes 
after its ingestion the blood salicylate 
levels are as great os those attained by 
aspirin in twice this time. In 20 minutes 
BUFFERIN’s blood salicylate levels are 
double its 10 minute levels. 


BUFFERIN is better tolerated—an added 
advantage. Gastric distress — sometimes found 
when aspirin is taken —is almost unknown when 
BUFFERIN is the analgesic used; for, in 
addition to its 5 grains of acetylsalicylic acid, 

it provides optimal proportions of the antacids 
magnesium carbonate and aluminum glycinate. 


Patients appreciate the ‘faster pain 
relief with better gastric tolerance” 
which BUFFERIN provides. 


INDICATIONS: ~— For the relief of simple 


20 wv 


COMPARISON OF BLOOD headaches ond 

SALICYLATE LEVELS AFTER muscular aches and pains, and the discomfort of grippe, 
INGESTION OF ASPIRIN AND colds, minor injuries, and especially, for those rheumatic 
SUFFERN and arthritic conditions requiring intensive and 


BUFFERIN is ovoilable in viols of 12 and 36 
tablets and in bottles of 100. 


BUFFERIN A TRADEMARK OF THE BRISTOL. MYERS COMPANY 


A PRODUCT OF SBRISTOL-MYERS + 19 WEST SO ST., NEW YORK 20, N. Y. 


MEDICAL TIMES, FEBRUARY, 1950 


— 
4 
; 
prolonged salicylate therapy . 


NO MORE ROUGH HANDS 
OR DRIED OUT SKIN 


LAMO (Nason's) is a mildly medicated 
skin cream refined lanolin in a bland, 
cold-cream type base developed espe 
cially for the skin protection and care of 
nurses and doctors. LAMO has none of 
the objectionable features of lanolin 
alone; it is not gummy, greasy, stringy or 
unpleasant smelling. It has consistent 
body, does not dry out or become rancid, 
and delicately perfumed, LAMO 
(Nason’s) supplies beneficial fatty ma- 
terials lacking in dry skin, or which may 
have been removed from normal skin by 
the continued use of strong detergents, 
as in pre-operative scrubbing of hands 
amd arms, and gives lasting protection to 
the skin 


Teilby-Nesen Compeny, Boston 42, Mass. 
Send for FREE Sample 


TAILBY-NASON COMPANY 
48 Amberst Street, Boston 42, Mass. 


Please send me FREE sample tube of LAMO. 
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NEWS AND NOTES 


Doctors Report New Virus Disease 
Resembling Nonparalytic Polio 


Occurrence of a mew virus disease re- 
jsembling mild poliomyelitis was reported 
|separately today by doctors from New Ha 
ven, Conn., and Providence, R. I 
| The new disease occurred among resi- 
|dents of Connecticut and Rhode Island 
| during the polio season last summer and 
fall, the doctors said in a recent issue 
of the Journal of the Amerjcan Medical 
Association. 

The New Haven doctors—Edward C 
Curnen, Ernest W. Shaw and Joseph L 
Melnick of the Yale University School 
of Medicine—said that their study indi- 
cates the disease has a seasonal incidence 
in the summer and fall and may be com. 
mon. 

“Its occurrence during the summer of 
1948 in the southern part of New Eng- 
land may account for the discrepancy not- 
ed in the distribution of paralytic and 
nonparalytic cases and for the mild char- 
acter of many of the illnesses which were 
considered to be poliomyelitis,” they point- 
ed out. 

The virus causing the new disease has 
been isolated and tentatively called the 
“IM virus” (because it causes fatal paraly- 
sis in infant mice), the New Haven doc- 
tors reported. Their study was concerned 
with 10 patients shown to be victims of 
infection with this virus. All at first 
were thought to have nonparalytic polio- 
myelitis or “meningitis of unknown ori- 
gin.” 

Typical symptoms of the disease as de- 
scribed by the New Haven doctors were 
fever, headache, nausea, pain in the ab- 
domen and arms and legs, stiffness in the 
neck or back and drowsiness. 

These symptoms so closely resemble 
those of nonparalytic poliomyelitis that 
doctors may not be able to distinguish be- 
tween the diseases in some cases, the New 


| Haven doctors said. 
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the original American 
injectable 
COLLOIDAL SULFUR 


ARTHRITIS 


The growing importance of colloidal 
medication emphasizes the value of 
Sulisocol in certain types of arthritig) . . 
particularly those cases exhibiting low 
cystine content of the fingernails, @nd 
osteoarthritis. 


Sulisocol is sterile, aqueous clear and 
stable . . . will not agglomerate nor pre- 
cipitate ... reversibly sensitive to agid 
or alkali blood balance,readily assimi- 
lable . .. detoxifying to fortify genefal 

other drugprod defensive processes. 


specialties In your cases of arthritis marked by in- 
creased sedimentation rate, or by “shift 


bl to the left” in nonfilament count, give 
ee patients the benefit of this modern, effi- 
vitamin E 

cient treatment... prescribe 
metanite > 
spasmolytic — low toxicity S J | { S 0 C 0 | 
natrico-visnico 


Injectable Colloid Sulfur 


idea! hypotensive team 


Available in boxes of 12, 25 and 100 cm- 


naotin 


puls .. .2cc., Jee. and cc. size. 
parenteral nicotinic acid . Each cc. contains 10 Mgm. inorganic 

sulfur as sodium compounds in aqueous 
literature to physicians on request protected colloid sol 


the drug products co.,inc. east orange, new jersey 


four decades of service to the medical profession 
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Delta-Pulvis (Néland) 


AN ACID DOUCHE POWDER 
Comame Bore and Som 
um Leury! Sullete Thymel Menthol 


—Continsed from page 74a 


Although none of the patients studied 
became paralyzed, evidence is insufficient 
to warrant the assumption that paralysis 
has not resulted from infection with the 
new virus, the doctors added. 


In a separate article in the same issue 
of The Journal of the A.M.A., the Provi- 


Delte-Pulvis (Nelend) 
BETA 
AN ALEALINE DOUCHE POWDER 


Comains Sethum Perborate Sodium 
Lowry! Sultete Thymel Meathel 
typee and Methy! Selic 


ALPHA 


For effective control of both pH extremes in the 
therapy of many vaginal infections, particularly T. 
Vaginalis or Moniliasis. 


Samples and Literatura on Regusst 


NELAND PHARMACEUTICAL, INC. 
HARTFORD, CONNECTICUT 


Stocked by leading wholesale druggists 


and Edward J. West of the Charles V. 
Chapin Hospital—-reported 18 cases of the 
disease. All these patients had a short 
illness and recovered completely with 
treatment aimed at making them more 
comfortable, the article said 


Increase in Occupational 
Therapy Students 


The largest number of students in his- 
tory now are enrolled in the occupational 
therapy curriculum at the University of 
Illinois College of Medicine 

There are approximately 90 students reg- 
istered in the curriculum on the Urbana 


| and Chicago Professional Colleges cam- 
| puses, it has been reported. 


The occupational therapy curriculum 


| was established at the University in 1943 


To qualify for the bachelor of science 


| degree in occupational therapy, which is 


awarded by the College of Medicine, stu 
dents are required to spend three years 


| on the Urbana campus, and 16 months 


in Chicago. 

Following the completion of their work, 
graduates are eligible to take the exam- 
ination for admission to the National Reg 


| istry of Occupational Therapists 


A.M.A. Council Warns Against 
Unwise Use of Cold Tablets 


The Council on Pharmacy and Chem- 
istry of the American Medical Association 
at a recent meeting warned against indis- 
criminate use of antihistaminic substances 


| now being widely promoted for prevention 


and treatment of colds. 
The council said: 
“The council recognizes the evidence 


—Continued on page 78a 
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The future of the drug 
industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


* © © “departmental administration forms and charts, — focus attention of the 
various ‘must’ steps in development required frem each department in order to 
prevent the frequent ‘bog down’ in the matter ef integration. Such « system— 
can readily be modified if necessary to suit the needs of any particular company.” 
—Drug & Cosmetic Industry 


* « © “shews graphically the action which must be taken by each department at 
every step from the preliminary preparatien te the final detailing and advertising.” 
—Drug Trade News 


* « © “This is mo beok to be purchased, examined hurriedly and placed on « 
library shelf to gather dust. Rather it is a practical, werking guide that should find 


a place on the desk of every individual whose charge it is to direct the introduction : 
of «a new preduct in the field ef medicine.”——Medical Marketing 


* « © “Even the experienced preduct development director will find the mono- 
graph useful in checking his own procedures or in comparing his views with the 
avthor's.”—Ball. ef The Parenteral Drug Assoc. 


“It sheuld preve te be « geed teaching teel in manufacturing Pharmacy 
im the colleges.” —American Professional Pharmacist 


ROMAINE PIERSON, PUBLISHERS, INC. 


Professional Pharmacist — Medical Times — Seientific 
NEW 5, N.Y. 
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that has been accumulated relative to such 
uses but it is not convinced that this is 
sufficient to warrant the positive statements 
that are being made. 

“Cases already are reported and records 
show that about one third of those who 
take these drugs become drowsy or even 
fall asleep while at work or in occasional 
cases even when driving cary or operating 
machinery. 

“Experience with these drugs is not yet 
. long enough to know whether or not they 
are harmless when used over long periods 
of time. Furthermore, the amounts taken 
in persistent colds may be definitely beyond 
what has been established as safe 

“The council expects to publish a care- 
ful review of the present status of these 
products so that physicians who prescribe 
them may be aware of the possibilities.” 


Rediological Health Branch 
Established 

Formation of a new unit under the 
Public Health Service, Federal Security 
Agency, to develop a radiological health 
program to meet potential health hazards 
created by increased use of radioactive 


materials and radiation-producing machin- 
ery was announced today by Acting Fed 
eral Security Administrator John L. Thurs- 
ton. 
Established within the recently formed 
Engineering Resources Division of the 
Public Health Service, the new unit is 
known as the Radiological Health Branch 
and is under the direction of Dr. Edwin G. 
Williams, a Public Health Service medical 
director. 

The Radiological Health Branch will 
correlate radiological health activities in 
the Public Health Service, develop a train- 
ing program in radiological *health for 
Service officers and other public health 
workers, and act as a source of information 
on radiological health for other units of 
the Service, for other Federal agencies, and 
for State and local health agencies. 

Surgeon General Leonard A. Scheele of 
the Public Health Service said the new 
branch was established “because of the re- 
cent rapid increase in the use of radio- 
active materials and radiation-producing 
machines in hospitals, industry, experimen- 
tal laboratories and other places through- 
out the country.” 

“This in turn,” Dr, Scheele said, “has 
created a need for some consideration in 

—Continued on page 80a 


STOMASEPTINE VAGINAL DOUCHE POWDER 


. trichomonas vaginalis... 
Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars 
Clinical trial supply sent on request. 
STOMASEPTINE CORP, WEST 28th STREET, MEW YORK |, WY. 


In levkorrhea . . 
Dosage 


vaginitis 
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“INTERPINES” 
GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Clarence A. Pomer, Vi.D —Residoat Physician 
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THE PRESCRIPTION FOR 


PSORIASIS 


Thousands of physicians all over the U.S.A. 
are prescribing RIASOL for psoriasis. Their own 
clinical experience has convinced them that RIASOL 
offers great promise of therapeutic success in a 
very stubborn disease. 


Clinical observations have shown that in most 
cases of psoriasis RIASOL brings about rapid 
fading of the scaly patches with eventual clearing 
of the skin. The incidence of recurrence has also 
been reduced by continuing local treatment after 
the lesions have disappeared. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.56% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film suf- 
fices. No bandages necessary. After one week, 
adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 

Mail coupon for your free clinical package. One 
trial will convince you of RIASOL’S value as an 
antipsoriatic. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF ‘ 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinice!l package of RIASOL. 


After Use of RIASOL 


MT-2-50 


M.D. Street 


2 

u Before Use of RIASOL 

+4 

5 

BE City. ....... Zone State 
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the Nation's ic health program of the 
control of hazards.” 

Dr. Scheele said that radioactive mate- 
rials in use include radium and radioactive 
isotopes, such as radio-iodine, radio-iren, 
radio-phosphorous and radio-sodium. Radi- 
ation-producing machines, he said, include 
X-rays, fluoroscopes, cyclotrons, betatrons, 
and other atomic-particle accelerators. 


New Device for Measuring 
Anesthetic Gas 

Safer and more efficient use of anesthesia 
during surgical operations is promised by 
a simple new automatic device for deter- 
mining the concentration of anesthetic 
gas in a patient's lungs. 


Specifically, the “viscosity-effusion me- 


ter,” as it is called, measures the concen- 


cs of biochemistry in the Indiana 
niversity School of Medicine. Modern 
anesthetic machines conserve the anesthetic, 
which is exhaled and rebreathed over and 
over during an operation. 

The machin have flow meters for 
measuring the rate at which a gas leaves 
the tank in which it has been stored, and 
also for regulating the introduc- 
tion of liquid ether into the vaporizing 
chamber, but in the past there was no prac- 
tical way of measuring the actual concen- 
tration of anesthetic vapor rebreathed by 
the patient. 

“Since the level of such an anesthetic 
in the patient's blood is controlled by its 
concentration in the gas which he re- 
breathes, the anesthetist would like to 
know what per cent of ether, for example, 
is present in the lung air of his patient,” 
Dr. Harger explained. 

This simple, automatic device gives a 
continuous reading of the per cent of a 


tration of anesthetic which ~ re- volatile anesthetic in the gas rebreathed by 
breathes, according to Dr. R. Harger, the patient. 


... 60 relieve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrbagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocie agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Théir Significance and Treatment” 


Supplied only im ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY + 150 LAFAYETTE STREET, NEW YORK 13,N. ¥, 
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CLASSIFIED ADVERTISEMENTS 


wi t 
names « © on the MEDICAL MES mailing 
list of selected ~ Te all others 
the rate is $3.50 pe 30 words or less; 
each additional ~ 


WANTED FOR SALE 
Books 


Assistants 
Physiciens Equipment 
Practices 


Lecatiens 

FOR RENT 

Books MISCELLANEOUS 
CLASSIFIED ADVERTISING FORMS CLOSE 
1Sth of PRECEDING If Bex Number 
is desired all inquiries be forwarded tly 


Classified Dept., MEDICAL TIMES, 67 all St. 
New York 5, N 


WANTED (Physicians, Assistants, etc.) 


INTERNIST, fall partnership, clinic. Qualified 
EKG and cardiology. Filuorescopic and other diag 
nestic work in gastroenterology. Southern town of 
400,000 people Box 212, Medical Times. 


PARTNER, fully atitabed office just off Park Ave 
nue. Hours by arrangement. $60.00 monthly. Box 
201, Medical Times. 


PHY SICIAN interested in ownership or association 
of santiarium, N. and Fila. license 129, 
Medical Times. 


etc.) 


WANTED (Equipment, 


used, 


CAMBRIDGE ELECTROCARDIOGRAPH, 
good condition. Box 208, Medical Times 


COLORIMETER 
209, Medical Times 


CTRIC 


ition. Box 


LEITZ 
wanted, 


PHOTOEL 
m good cor 


with or without 
either Spencer, 


MICROSCOPES, BINOCULAR, 
»bjectives, condensor and eye pieces; 
or Zeiss LOCGbi or LCEbDi; research type micro 
illuminator; Zeiss Miflex with telescope; Leitz Micre 
Ibso. Give full description and price wanted. Box 
210, Medical Times. 


UIPMENT, 
City. No dealers. Box 


MEDICAL E 
cian, New Yor 
Times. 


used, wanted by physi 
211, Medical 


WANTED (Miscellancous) 


SHAVING MUGS, depicting any type of occupa- 
tien, particularly the medical, pharmacists, and mor 
ticians professions. Bex 202, Medical Times 


PRACTICES (For sale) 


GENERAL PRACTICE 
Seuth Texas community 4,000, 
Will sell for inventory. Reason 
206, Medical Times. 


x. RAY —Bellevee model 
X-ray tubes. Good condition. 
Times. 


grosses $18,000 in 1949 
Hospstal facilities 
specializing. Box 


with Bucky and extra 
Box 207, Medical 


—Centinved on following page 
MEDICAL TIMES, FEBRUARY, 19650 


Watchword 
FOR WATCH WATCHERS 
Fer today’s bury 

First im First Aid” treatments 


for burns, miner wounds, abrasions 


in office, clinic or bospital 
CARBISULPHONL CO. Ave. Texas 


—~—- 


Fer Rest{ul Recuperation 
Semd your Pattemts to the 


wROrPATH 


x Sedation 
Bacteriostasis 


SEDURIN 


Formula / Fluid oz. 


Methenamine 
Sandalwood 
Saw Palmetto 


Zea 


18 gr. 

40 gr. 

40 gr. 

30 gr 
Alcohol 9% 

Available on 

prescription only, 

ia boules. 


DRUG SPECIALTIES, INC. 


216 Boyd Steer, Los Angeles 54, Colif 


| 
| 


~ Advertisements under the heedin listed are 
re invited te 
| 
| 4 
mecations at modest retes for pert- 
que, the sped ced ond these with 
trestments rightly followed. Speciel, seperate it 
comm@edations fer serous and backward 
Write fer full intermetion. 
THE BRUNSWICK HOME | 
Broadway, Amityville, L. I. 
Tel. Amity, 1700-01.02 
by the N.Y. State Dept. of Mental Hygiene 
Relief 
| 
reves 
| a 


CLASSIFIED ADVERTISEMENTS EQUIPMENT (For Sale, Cont'd.) 
—Continued from preceding page 


COMBINATION X-RAY AND FLUOROS( or 
25 M.A. Cost $1,300.00 with ell accessories il 
FOR SALE (Homes, Offices, etc.) sell whole outfit for $600.00. Machine perfect. Box 
213, Medical Times. 


CONVALESCENT HOME, newly completely reno o 
vated, fully licensed. Capacity 28 beds, fully fur 
nished. Location 30 miles from New York City. Good G.E. SNOOK X-RAY MACHINE with auto trans 


neome, suitable for physician or registered nurse former rheostat, ete G.E. double focus coolidge 
Reason for selling—moving. Béx 218, Medical Times tube; G.E. universal tube 100 mz for fluoroscopy ; 
ult top table, Guaroscopic screen Potter-Bucky 

liaphragm. Good condition. Reasgnable. Box 204, 


Medical Times 


EXAMINING ROOM FURNITURE. Good condi- 
tion. Now in storage at State College, Pa. Write to a —- 
Dr. J. E. Dotterer, Sanford, N. C. 
| ULTRA-VIOLET LAMP, practically new. Excet 
— - ————— lent condition. For quick sale, $100.00. Box 205, 
Medical Times. 


OFFICE AND HOME, ready for young man need- 

ing quick start. Immediate possession. Population -- 

3,000, good school job. Pennsylvania. Box 220, Medi- | 

al Times. CARDIOTRON, excellent condition, reasonable. 
Reason for selling—restricting practice. Box 214, 

Medical Times. 


EQUIPMENT (For sale) 
BOULITTE STRING GALVANOMETER EKG, 


perfect condition in walnut cabinet, including carry 
X-RAY TABLE and fluro-tank, cassettes, hangers, mg case for demountable chassis. $100.00 or will 
gloves, apron and timer, L.F. short wave. Box | trade for good B.M.R. Box 216, Medical Times 
203, Medical Times. 


: COLLINS METABOLIC MACHINE, new, suction 
ARTICULATE SKELETON AND SKULL, com. machine, Burdick rhythmic constrictor, Beck Lee 
plete, with closet for same. Box 215, Medical Times. | EKG portable. Box 217, Medical Times 


Thousands of Physicians rely on our Quality @ Service... 


a © GET ACQUAINTED OFFER @ 
7 PROCAINE PENICILLIN G, 300,000 Units per cc. in Oil (96 Hour Type)............ 10 cc Viel $2.90 
TESTOSTERONE, or Aqueous, 10 Viel—25 mgs. per cc, 50 mg/cc $3.50 
ESTROGENS NATURAL, Ol) or Aqueous, 10,000 1.U. per 66 30 Viel $2.50 
ESTROGENS NATURAL, Off or Aqueous, 20,000 per 30 « Viel $3.00 
PYRIDOXINE-THIAMINE, 100 mgs. of each per cc (Nowsee & Vomiting) .......... 10 cc Viel $3.00 
VITAMIN £, Alphe-Tecophere! Acetate, 200 mgs. per 10 cc Viel $4.00 
PROGESTERONE in Oil, 30 cc Viel—10 mgs. per cc, mgs. per cc, $4.50 
PROGESTERONE, Aqueous Solution, 25 mgs. 30 « Viel $4.50 
THIAMINE HYDROCHLORIDE, 300 mgs. per 66 30 «« Viel $4.90 
METHYL TESTOSTERONE, 10 mgs. per Vablets $5.00 


—QUALITY AND POTENCY POSITIVELY GUARANTEED— 
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Abbott Laboratories 

Alphaden Co., The 

American Sterilizer Co. .. abe 
Ayerst, McKenna & Harrison 
Barnes Co., A. C. ...... 
Barnes Sanitarium 

Baum Co., inc., W rt 
Becton-Dickinson & Co. 
Borcherdt Malt Products Ce. 
Bristol-Meyers Co. ‘ 
Brunswick Home 

Burroughs Wellcome & Ce. 
Burton-Parsons 4 Co. 
Carbisulpholi Co. 

Carnation Co. . 

Chilcott Laboratories. 

Ciba Pharmaceutica/ Products” 
Crookes Laboratories, Inc. 

Doho Chemical Corp. ... 

Drug Preducte Ce. 
Drug Speciaities Co. 

Ex-Lax, inc, ... 
Fiint, Eaton & Co. 

Geigy Co., Inc. . 
Glidden & Co., Otis E. 

Grant Chemical Co. . 

Hanovia Chemical & Mfo. Co. 
Hoffmann-La Roche, inc 
Hynson, Westcott & Dunning, Inc. 
interpines .... 

Irwin, Neisier & 

tves-Cameron Co. 

Johnson & Johnson ... 
Kremers-Urban Co 

Lakeside Laboratories, inc. .. 
Lanteen Medical Lesevatertes 
Lavoris Co. . d 
Leeming & Co., inc. ° Thos. 
MacGregor instrument Co. 
Merck Co., Inc. .. 

Morton Pharmaceuticais” 
National Drug Co. 

National Electric instrument Co. 
Neland Pharmaceutical inc. 

Od Peacock Sultan Co 

Parke, Davis & Co. 
Pierson Publishers, Romaine 
Professional Printing Co. 
Raymer Pharmacal Co. ned 
Research Medications, inc. ... 
Robins Co., tnc., A. H. 

Rystan Co., The . ‘ 
Sandoz Pharmaceuticals, Inc. 
Scheniley Laboratories, inc. . 
Schering Corp. ....... 
Schmid, inc., Julius 

Seeck & Kade, inc. 

Shield Laboratories 

Smith Co., Martin H 

Smith, Kline & French Labs. 
Special Formula Corp. 

Special Milk Products, 

Squibb & Sons, E. R. ... 
StomAseptine Corp. 
Tallby-Nason Co. . 

Tyree Chemist, inc., 

Union Pharmaceutical 

Varick Pharmacal Co. . 

Warner & Co., inc., wm. 
Warren-Teed Products, inc. 
Westwood Pharmaceuticais 
Whittaker Laboratories 
Whittier Laboratories 

Wyeth, inc. 
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Available all year 
‘round at most drug 
stores in 14-02. cans. 


For further information, 
formula teeding 
cards, write 


Special Milk Products, Inc. 


Les Angeles 64 California 


Since 
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The “hyperkinemic” activity of 
p Baume Bengué goes beneficially deep. 

It enhances blood*flow through the 


tissue area in arthritis, myositis, muscle 


sprains, bursitis and arthralgia. As Lange 


and Weiner’ determined by the use 


of thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 


salicylate action. It provides the high 


concentration of 19.7% methyl salicylate 


(as well as 14.4% menthol) in a 


specially prepared lanolin base to 


foster percutaneous absorption. 


Baume Bau 


Shes Leeming Ga 155 E. 44th St., NewYork 17,N.¥. 


| 
we 
Invest. Dermot (2.263 (Moy) 
| 


ounce dropper bottle ‘ 


really delivers 


the prescribed dosage 

... then gains the 
desired objective for ag | 
doctor and patient = 
because it is: @ Wholly acceptable to the patient 


@ Easily and readily assimilable 
@ Virtually unaffected by gastric juices 


@ Its use entails no gastric upsets 


the build-up without a let-down 


Professsomnal 
MAINTENANCE DOSAGE THERAPEUTIC DOSAGE sample 


on 


FOR ADULTS AND CHIL- ADULTS: One tablespoonful 3 or 
DREN: One teaspoonful 2 or 4 times daily in water or milk 
3 times a day in water or milk. CHILDREN: One to 2 teaspoon 

fuls 4 times daily in water or milk 


Mode only by the 
A. C. BARNES COMPANY . NEW BRUNSWICK, N. J. 


“Ovoferrin™ ts a registered trademark, the property of A. C. Barnes Company 
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